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HeALth  UetAetMeMt. 

CswafV  Haht,  MAMSstfOim 
geyiemDeFi  Ihbi2 


Ta  tbs  Chairman  and  MsinMri  of  ths  Kini  Shunty  Syfinell. 


Ifi  presenting  my  AnhhAl  MEpOFf  fOF  iflE  YE  At  1 HftQ  I ®uli  ftf§t  FeIeF  BFiEHv  tO  FliE  gEttEf  A!  BAAlifi 
si  the  population,  a matter  dgalt  with  ih  detail  ih  illE  ¥FE  Al  statistics  ih  the  ihAin  bOdy  of  the  report, 
Hrisfly..  ths  cardinal  point  to  be  nntsd  is  that  the  infantile  mortality  hghfS,  that  is  the  deaths  of  infants 
undsf  png  ysar  v X prSSSSd  m i mil s o i eaeh  ! .008  liYg  bitihs,  was  ths  Inwsst  yst  in  b s rssutdsd  at 
AgalnSt  the  nSigf  best  hgiiTS  of  2fl«?  ifi  1948,  Tbs  bitth  fats  sf  li,0  shnuld  bs  esmpafsd  with  that  sf 
in  j in  ibis  And  i?:S  in  Ibis  and  it  was  in  last  tbs  iswsst  bifth  fats  that  hag  bssn  fs.spfdsd  sinss  1940, 
Tbn  dnatb  rats  WA§  11:4  And  a lintabls.  point  in  studying  this  figure  ig  tbs  marked  and  stsady  decreass 
In  tha  pFOpOFtlOh  Of  dOAths  Of  pGFAOBs  undo?  tbs  ags  of  iQ;  As  ths  vital  statist  leg  will  show,  tbs  ngmss 
Of  dGAihs  JFOm  infeoti01i§  dlAGASp  remain  sstrsinoiy  low,  As  Was  the  pa-SS  in  gr  S Vluug  yGAfS: 

in  iinEFAl,  ffiE  yeAF  3 0BO  ih  AtliEd,  fOF  tb,E  tiOiintv  hOAlth  AOFYiGGAi  A BFoAthihg  ApAGO  AihGG  ttin 
patterns  of  adthihisfrAiiOh  Of  iliE  hew  AeFyiGeA  IIAd  Be-eh  AGiUGd  Ahd  ihO  EhtEht  Of  the  hEEd§  Ahd  the 
bsst  msthnds  of  meeting  tbsth  within  fHs  AppFOYEd  EhpEhdifhfE  GOidd  Be  §ihdi§d  ih  gFEAfEF  del  ail 
Tbs  sspiipfnis  dtihsultiss  nf  the  times  necessitated  A close  sOmtiny  Of  All  ejfpeftflitlife  Oh  Health  setylGes 
and  algo  nSSSgSitatSd  tbs  Sfsatinn  nl  SSftain  safeguards  that  experience  had  shown  to  bs  necessary  and 
4i§iFAtr40: 


S0Fy>G0§  for  tbs  sars  of  mntbsrs  And  young  sbiidFsn.;  tbs.  provision  si  midwiyss  and  bsms  nutsss, 
f hr  pfEYEhtion  of  lllhG§§;  GAFO  Ahd  AftuF  OAFO,  immunisation  and  YWOOination  continued  mush  as  in 
ptEYiOu.§  yGAFA: 

The  effects  Of  iliE  ihffOdhGfiOh  ihtO  the  AlBBlifAhOO  BeF¥iGe  Of  A HIOFO  Flsld  §y§ts»u  ftf  0G*nfFGi  Of 
sitting-sass  Gars  tOwAFdA  flii  Ehd  Of  1948  BeGAhIe  FhOFG  fully  AppAFGFit  duFih§  tlfG  yOAF  l909:  ft  l§ 
sstimatsd  that  ths  ssshOihY  AShisYid  wAA  AppFOSifhAfEly  I I .000  A FFiOFilh.  Ih  AddifiFih.  thG  CBIhihOFiGG^ 
nrsnt  of  a radio  tsisphnnic  systein  Of  GdntFOl  fOF  fhE  AfhBhlAhGs  -SeFyiGe  hA§  Isd  f 0 EGOhOFhiEA  ih  WOFfelhE 
and  ts  a bsttsr  and  tnnrs  sibEisni  sefYiss  fOF  ths  phBliG  ih  FsApeet  Of  AGGidshfi  Ahd  EihEF^EhGiGA;  It 
tnay  bs  fsssfdsd  tbat  ffsnt  was  ths  first  County  ih  ths  south  Of  h-hglahd  to  sdBip  ifi  AihBhlAhGO 
Sspylsg  with  radio  tslsphonis.  sofnfnnnisations, 

T3imng  ths  ygAF  fuFtbsr  Aftsntion  wag  dhsstfid  towards  ths  fnanagsfnsnt  of  ths  Cntnsstie  Help 

SoFviGO:  ginoo  ffii§  §0*  AGO  Bfipnms?  ths  gntirfi  ffiSpsngibility  ot  tbs  Cotirrty  CfninSil  on  §th  Jufy:  1948, 

OiFPGFiGhGG  hAA  AliOWh  that  aygr  ingr§a§ing  dsnrands  wgrg  bsing  mads  upon  it.;  particularly  in  rsspsst 
Of  AGFYiGEA  fO  Be  pFOYidOd  fOF  old  pGOplG:  fh  A nunthfr  of  OAsOs  It  was  found  that  ths  Jiomsstic  Help 
SeFyiGe  wAA  ih  dAhgGF  Bf  BGihg  dGYElOP§d  to  pFOvld§  What  might  hs  dsssrihsd  As  A gsnsfai  welfare 
ssFViGs  ih  ihE  hOhiE  Ahd  ffiE  iihpFEGEdEhtGd.  gFOWfh  uf  ths  §GFVfG§  *§  ghriWTi  hy  ths  fohowfnE  l~ 


ath  Tilly.  I HAH  to  SI§t  Matsjh.  THiH;;: 

i§t  Aprd;  194?  to  list  stab,  ipso 


Wssfe  ending  |dtb  January1,  1948  ,,, 
Wish  ending  Mth  March,  I9iU  === 
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For  the  financial  year  1950/51  an  estimate  of  £278,000  was  approved  but  before  that  period  had 
commenced  the  demands  being  made  on  the  service  during  March  were  already  at  this  level  of 
expenditure.  On  the  basis  of  previous  experience  this  inevitably  meant  that  if  all  demands  continued 
to  be  met,  the  total  amount  to  be  spent  during  the  year  would  exceed  the  approved  vote.  To  meet  this 
situation  a number  of  decisions  were  taken  by  the  Health  Committee,  the  two  main  ones  being  that 
the  maximum  number  of  hours  of  domestic  help  to  be  provided  in  any  household  in  any  one  week 
should  be  reduced  from  47  to  40  and  that  the  service  should  be  restricted  to  the  provision  of  domestic 
work  only.  The  result  has  been  that  the  approved  estimate  is  not  being  overspent  even  although  the 
number  of  people  who  seek  assistance  from  the  County  Council  continues  to  rise.  It  is  particularly  in 
respect  of  people  over  the  age  of  65  that  the  Domestic  Help  Service  seems  to  have  met  the  greatest 
need.  In  1948  the  proportion  of  people  in  this  age  group  using  the  Domestic  Help  Service  was  38%, 
but  of  the  3,300  cases  now  being  assisted  each  week,  approximately  60%  are  over  the  age  of  65.  There 
can,  therefore,  be  little  doubt  that  for  old  people  in  the  community,  many  of  whom  are  living  alone, 
the  County  Domestic  Help  Service  has  been  of  inestimable  value. 

A change  in  the  policy  of  the  Council  in  regard  to  the  provision  of  day  nurseries  resulted  in  a 
reduction  to  the  number  of  15  and  it  seems  likely  that  a further  reduction  in  this  number  will  be  made 
because  of  the  relatively  small  number  of  attendances  in  certain  areas.  The  25  day  nurseries  for 
which  the  County  Council  had  responsibility  on  5th  July,  1948,  were  set  up  during  the  war  at  the 
urgent  request  of  the  Government,  with  the  sole  object  of  encouraging  women  with  young  children 
to  take  up  war  work  and  it  will  be  known  that  the  Government  bore  the  whole  cost.  Shortly  after  the 
end  of  the  war  in  1945  the  Government  announced  that  it  would  cease  to  meet  the  whole  cost  of  the 
service  after  31st  March,  1946,  and  instead  would  make  a grant  of  50%  of  the  cost,  a position  which 
still  obtains  as  a result  of  the  National  Health  Service  Act.  It  is  noteworthy  that  in  Kent  one  Local 
Authority  closed  all  6 of  its  nurseries  as  from  31st  March,  1946,  and  although  the  needs  of  this  particular 
area  have,  on  several  occasions,  been  considered  by  the  Health  Committee,  none  of  the  nurseries  has 
yet  been  re-opened.  Kent  is  unusual  in  that  the  eastern  part  of  the  County,  with  an  estimated 
population  of  nearly  half  a million,  had  only  one  day  nursery  at  Ashford.  This  position  arose  because 
of  the  circumstances  that  prevailed  during  the  war  years  when  there  was  a considerable  evacuation 
of  the  civil  population  from  East  Kent  and  a diminution  in  industrial  and  social  activities.  Unlike 
the  majority  of  other  County  Councils,  it  has,  therefore,  over  the  past  few  years,  been  possible  in 
Kent  to  study  side  by  side  two  very  large  areas,  one  with  a reasonable  number  of  day  nurseries  and 
the  other  with  only  one  since  East  Kent,  with  a population  of  approximately  half  a million  only  had 
one  nursery,  whereas  West  Kent,  with  a population  of  approximately  one  million,  had  twenty-four. 
In  all,  the  number  of  children  accommodated  in  the  day  nurseries  was  approximately  1,250,  whereas 
the  total  number  in  the  County  under  the  age  of  five  was  125,000.  A detailed  survey  was  made  of  the 
Day  Nursery  Service,  including  classification  of  circumstances  of  parents  whose  children  were 
accommodated  in  the  nurseries-  As  has  been  the  case  throughout  the  country,  there  were  two 
groupings  of  parents  to  determine  whether  a child  was  to  be  admitted  to  a nursery,  one  being  a priority 
and  the  other  a non-priority  group.  The  priority  group  included  families  where  the  mother  was 
unmarried,  widowed,  separated,  having  to  work  because  of  a dependent  husband,  or,  by  reason  of 
illness  or  confinement,  was  unable  to  look  after  her  family.  The  non-priority  group  included  families 
where  both  parents  were  employed  but  the  mother  was  engaged  upon  an  occupation  such  as  teaching 
where  there  was  a shortage  of  workers,  or  supplementing  the  family  income  because  of  a low  wage 
earning  capacity  on  the  part  of  the  father,  or  working  to  augment  the  family  income  to  meet  high  rent 
or  some  other  economic  difficulty.  The  survey  showed  that  of  some  1,250  children,  49%  were  in  the 
priority  group  and  51%  in  the  non-priority  group.  To  translate  these  into  economic  terms  it,  therefore, 
was  costing  each  year  some  £80,000  of  public  money  to  maintain  a 51%  occupancy  of  day  nurseries 
in  order  to  enable  the  mothers  of  those  families  to  supplement,  for  one  reason  or  another,  the  income 
of  the  father.  So  far  as  each  individual  child  was  concerned,  the  estimated  cost  of  maintenance  during 
the  year  was  £2  10s.  Od.  a week,  of  which  the  maximum  that  any  parent  could  contribute  was,  by 
reason  of  the  wording  of  the  Act,  10s.  Od.  a week,  i.e.,  towards  the  cost  of  obtaining,  preparing  and 
serving  food.  It  was  also  being  found  that  the  wait  ng  1 sts  were  being  steadily  increased  by  the 
addition  of  names  of  children  whose  mothers  desired  to  go  out  to  work  to  supplement  the  family 
income  because  of  general  increases  in  costs.  It  was  notable  that  the  majority  of  married  women  in 
the  non-priority  group  wished  the  County  Council  to  look  after  their  children  while  they  went  out  to 
work  because  of  the  high  rentals  that  were  having  to  be  charged  for  new  houses.  It  should  be  said 
that  detailed  enquiries  were  made  by  Health  Visitors  in  East  Kent  to  ascertain,  particularly  in  the 
coastal  areas,  whether  there  was  any  appreciable  demand  by  the  mothers  of  children  who  came  within 
the  ambit  of  the  priority  group  for  the  provision  of  day  nurseries.  Exhaustive  enquiry  failed  to 
reveal  any  substantial  number  of  cases  where  the  mother,  for  one  reason  or  another,  was  the  sole  wage 
earner  of  the  family  and  was  prevented  from  exercising  a reasonable  measure  of  care  for  her  children 
because  of  the  absence  of  a day  nursery.  Nevertheless  it  was  clear  that  if  day  nurseries  were  provided, 
they  would  probably  be  extensively  utilised  by  married  women  who  wished  to  go  out  to  work  to 
supplement  the  family  income.  After  a review  of  the  position,  the  Health  Committee  decided  to 
restrict  the  admission  of  children  into  day  nurseries  to  those  who  came  into  what  was  previously  the 
existing  priority  group,  with  the  addition  that  children  should  be  admitted  from  families  living  in 
conditions  inimical  to  the  proper  care  of  young  children  and  exceptionally  children  from  a family 
where  the  father  was  himself  endeavouring  to  bring  up  a family  but  could  secure  no  one  to  look  after 
a child  under  five.  The  effect  of  adopting  these  new  criteria  of  admission  was  to  reduce  very  considerably 
the  number  of  attendances  at  day  nurseries  and  has  permitted  a substantial  reduction  in  expenditure. 

In  writing  this  introductory  letter  to  my  Annual  Report,  I would  like  to  re-state  the  fact  that  the 
County  health  services,  as  is  the  case  with  all  services  provided  by  Local  Health  Authorities,  are  an 
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ANNUAL  REPORT 


Vital  Statistics 


Population. — The  Registrar-General’s  estimate  of  the  population  of  the  Administrative  County 
at  the  middle  of  1950  was  1,536,770  : and  this  population  is  the  basis  of  the  rates  quoted  in  this  Report. 
Table  1 at  the  end  of  the  Report  shows  the  population  in  each  area  in  the  County : and  from  that 
Table  it  will  be  seen  that  1,220,418  persons  were  resident  in  the  urban  areas,  and  316,352  in  the  rural 
districts.  The  increase  in  the  population  of  the  County  was  16,550,  as  compared  with  an  increase  of 
41,190  in  the  previous  year. 

These  figures  give  densities  of  population  of  1.59  per  acre  in  the  county  as  a whole  : and  6.40  per 
acre  in  the  towns  and  0.41  per  acre  in  the  rural  districts.  Compared  with  the  previous  year,  there  is 
little  change  in  any  of  these  figures,  and  the  densities  show  the  same  wide  range.  In  the  towns,  the 
extremes  were  32.7  in  Penge  Urban  and  0.3  in  Lydd  Borough,  and  in  the  rural  districts  1.09  in  Dartford 
Rural  and  0.15  in  Romney  Marsh  Rural. 

The  total  population  figures  for  the  past  ten  years  are  set  out  in  the  following  tabulation,  the 
figures  being  those  of  the  Registrar-General’s  estimate  in  each  year  : — 


1941 

1942 

1943 

1944 

1945 

1946 

1947 

1948 

1949 

1950 

Urban  Districts 

882900 

896600 

897500 

887460 

953610 

1091200 

1136020 

1171476 

1205772 

1220418 

Rural  Districts 

285600 

274700 

271900 

266890 

267800 

288110 

297190 

307654 

314448 

316352 

County 

Increase  or 

1168400 

1171300 

1169400 

1154350 

1221410 

1379310 

1433210 

1479030 

1520220 

1636770 

decrease 

—152150 

+2900 

— 1900 

—15050 

+67060 

+157900 

+ 63900 

+45820 

+ 41190 

+ 16550 

The  following  tabulation  shows  the  percentages  of  population  in  urban  and  rural  districts 
respectively,  set  out  in  three  five-yearly  periods  to  show  the  gradual  change  in  allocation  which  is 
taking  place 


Year 

Urban 

Rural 

Year 

Urban 

Rural 

Year 

Urban 

Rural 

1926 

70-5 

29-5 

1936 

79-2 

20-8 

1946 

79-1 

20-9 

1927 

70-4 

29-6 

1937 

79-5 

20-5 

1947 

79-2 

20-8 

1928 

70-2 

29-8 

1938 

79-6 

20-4 

1948 

79-3 

20-7 

1929 

71-0 

29-0 

1939 

79-8 

20-2 

1949 

79-3 

20-7 

1930 

71.4 

28.6 

1940 

76.5 

23.5 

1950 

79.4 

20.6 

Five-year 

average 

70-9 

291 

Five-year 

average 

78-7 

21-3 

Five-year 

average 

79-2 

20-8 

9 
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The  percentage  of  illegitimacy  showed  only  a small  variation. 

There  is  now  available,  for  the  first  time,  a factor  for  ‘ comparable  birth-rate,’  similar  in  purpose 
to  the  factor  for  ‘ comparable  death-rate  ’ which  was  supplied  in  the  pre-war  years  and  was  revived 
in  last  year’s  report.  These  factors  are  applied  to  each  crude  birth-rate,  and  so  enable  a closer  com- 
parison to  be  made  with  other  areas,  by  making  allowance  for  variations  in  the  age  and  sex  constitution 
of  the  population.  The  resulting  comparable  birth-rates  are  shown  in  Tables  2 and  3 at  the  end  of 
this  report. 

The  figures,  quoted  above,  of  male  and  female  births  show  a proportion  of  108  males  to  100  females. 
In  a ‘ sampling  ’ investigation  of  several  years  selected  from  the  past  43  years,  the  sex-proportion  of 
births  in  Kent  gave  an  average  of  106.4  : 100.  In  the  past  thirty  years,  the  average  is  104.9  : 100 — 
or  say  1.05  to  1.00. 

The  following  tabulation  sets  out  the  proportion  in  each  of  the  thirty  years,  and  it  will  be  seen  that 
this  proportion  shows  remarkably  little  variation. 


Table  to  show  the  sex-ratio  among  live  births  in  Kent  during  the  past  thirty  years  : — 


Year 

Bii 

-ths 

Sex-ratio 
(males  to 
100 

females) 

Year 

Birt 

hs 

Sex-ratio 
(Males  to 
100 

females) 

Year 

Bii 

rths 

Sex-ratio 
(males  to 
100 

females) 

M. 

F. 

M. 

F. 

M. 

F. 

1921 

11,021 

10,497 

105 

1931 

8,987 

8,686 

104 

1941 

9,088 

8,535 

107 

1922 

10,303 

9,881 

104 

1932 

9,066 

8,659 

105 

1942 

10,626 

10,083 

105 

1923 

10,027 

9,859 

102 

1933 

9,082 

8,432 

108 

1943 

10,945 

10,410 

105 

1924 

9,222 

9,104 

101 

1934 

9,475 

8,918 

106 

1944 

11,865 

11,229 

106 

1925 

9,445 

8,875 

106 

1935 

9,784 

9,303 

105 

1945 

11,475 

10,723 

107 

1926 

9,200 

8,901 

103 

1936 

9,962 

9,572 

104 

1946 

14,912 

14,281 

105 

1927 

8,877 

8,525 

104 

1937 

10,269 

9,775 

105 

1947 

15,809 

15,119 

105 

1928 

8,892 

8,739 

102 

1938 

10,740 

9,926 

108 

1948 

13,446 

12,812 

105 

1929 

9,139 

8,685 

105 

1939 

10,821 

10,259 

105 

1949 

12,584 

11,962 

105 

1930 

9,035 

8,824 

103 

1940 

10,192 

9,523 

107 

1950 

11,886 

11,023 

108 

Still-Births. — The  number  of  still-births  recorded  during  the  year  was  470 — 52  less  than  in  the 
previous  year,  and  119  less  than  the  average  of  the  previous  ten  years.  This  number  represents  a 
proportion  of  20.2  per  thousand  of  all  births  in  the  County. 

The  rate  of  still-births  (per  thousand  of  the  population)  was  0.31  in  both  urban  and  rural  districts, 
and  in  the  county  as  a whole.  This  proportion  may  be  compared  with  the  rates  for  England  and  Wales 
(0.37),  the  126  great  towns  (0.45),  the  148  smaller  towns  (0.38)  and  London  (0.36). 

The  number  of  still-births  in  each  sanitary  district  of  the  county  is  shown  in  Tables  2 and  3 
at  the  end  of  this  report. 

There  has  been  a definite  improvement  in  this  rate  during  several  years  past,  and  the  following 
tabulation  shows  the  numbers  of  still-births,  and  the  rates  per  thousand  of  all  births  (live  and  still)  in 
Kent  during  the  past  twenty-five  years  : — 


Number 

Rate  per 

Number 

Rate  per 

Number 

Rate  per 

Year 

of 

thousand  of 

Year 

of 

thousand  of 

Year 

of 

thousand  of 

still-births 

all  births 

still-births 

all  births 

still-births 

all  births 

1926 

475 

25.6 

1935 

642 

32.6 

1944 

556 

23.6 

1927 

439 

24.7 

1936 

696 

34.4 

1945 

580 

25.5 

1928 

591 

32.5 

1937 

697 

33.7 

1946 

699 

23.4 

1929 

615 

33.4 

1938 

732 

34.3 

1947 

730 

23.1 

1930 

595 

32.3 

1939 

690 

31.7 

1948 

548 

20.6 

1931 

597 

32.7 

1940 

588 

28.9 

1949 

622 

20.9 

1932 

630 

34.4 

1941 

514 

28.4 

1950 

470 

20.2 

1933 

603 

33.3 

1942 

693 

27.9 

Average  of 

ten  years 
1931— 40 

653 

33.0 

1934 

655 

34.4 

1943 

565 

26.8 

Average  of 
ten  years 
1941—50 

678 

23.7 

It  may  be  noted  that  4.3%  of  the  still-births  were  illegitimates.  This  is  again  an  interesting  figure, 
because,  as  in  the  previous  year,  it  is  lower  than  the  illegitimate  percentage  among  live  births  (4.81). 
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Infantile  Mortality.- — (Rate  of  deaths  among  children  under  twelve  months  of  age,  per  thousand 
live  births). 

The  following  figures  show  the  records  for  the  administrative  county,  and  for  England  and  Wales, 
during  the  past  ten  years,  and  show  also  the  comparison  of  the  rates  among  legitimate  and  illegitimate 
infants  — 


Year. 

1941. 

1942. 

1943. 

1944. 

1945. 

1946. 

1947. 

1948. 

1949. 

1950. 

Urban  Districts 

43 

42 

41 

47 

38 

34 

34 

26 

26 

26 

Rural  Districts 

42 

43 

37 

42 

30 

32 

38 

26 

30 

25 

Whole  County 

43 

42 

40 

46 

37 

33 

35 

26 

27 

26 

England  and  Wales  ... 

59 

49 

49 

46 

46 

43 

41 

34 

32 

30 

Legitimate  (Kent) 

43 

41 

39 

44 

35 

33 

35 

26 

27 

26 

Illegitimate  (Kent) 

51 

71 

60 

74 

58 

38 

48 

32 

30 

29 

The  rates  in  the  different  sanitary  districts  will  be  found  in  Tables  2 and  3 at  the  end  of  this 
report  : and  Table  8 shows  the  causes  of  death  in  children  under  one  year  of  age. 

In  the  urban  districts  the  rates  ranged  between  nil  in  Lydd  Borough,  New  Romney  Borough  and 
Tenterden  Borough,  and  43  in  F aver  sham  Borough  : and  in  the  rural  districts  between  13  in  Maidstone 
Rural  and  46  in  Dover  Rural. 

The  county  rate  is  again  reduced  to  the  record  low  figure  first  achieved  in  1948  : and  the  following 
tabulation  shows  the  reduction  (by  ten-year  periods)  since  the  inauguration  of  the  County  Health 
Department  in  1908  : — - 


Ten-year  period 

Average  number  of 
live  births  per  year 

Average  number  of 
infant  deaths  per  year 

Average  rate  of  infant 
mortality  per  year 

1908—17 

21,187 

1,756 

82-9 

1918—27 

19,530 

1,142 

58-5 

1928—37 

18,325 

884 

48-3 

1938—47 

22,573 

883 

39-2 

1948 

26,258 

674 

25-7 

1949 

24,546 

645 

26-3 

1950 

22,909 

579 

25.3 

As  mentioned  above,  the  causes  of  death  among  infants  are  set  out  in  Table  8 at  the  end  of  this 
report  : but,  in  addition,  the  following  table  will  be  found  of  interest  as  showing  deaths  by  cause  in  each 
of  the  past  ten  years. 
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Table  to  show  the  allocation  of  deaths  to  causes,  in  children  under  one  year  of  age,  during  each 
of  the  past  ten  years. 


Causes  of  Death 

Dec 

iths  unc 

ler  One 

Year  o 

f Age 

1941 

1942 

1943 

1944 

1945 

1946 

1947 

1948 

1949 

1950 

Whooping  Cough 

35 

17 

14 

11 

10 

9 

16 

15 

7 

4 

Cerebro-spinal  Fever 

5 

5 

6 

3 

3 

1 

7 

— 

4 

1 

Diphtheria 

— 

1 

2 

— 

1 

2 

1 

— 

— 

Tuberculosis — Respiratory  ... 

1 

3 

1 

1 

1 

1 

2 

1 

1 



,,  — Other  Forms 

10 

8 

8 

6 

7 

9 

8 

8 

2 

2 

Syphilitic  Diseases  ... 

4 

1 

1 

3 

— 

3 

4 

4 

1 

1 

Influenza 

6 

3 

8 

3 

— 

7 

4 

3 

5 

3 

Measles 

3 

— 

8 

1 

4 

1 

4 



1 

Acute  Poliomyelitis  and  Polio- 
encephalitis, Acute  Infectious 

Encephalitis 

— 

— 

— 

— 

— 

— 

4 

4 

3 

— 

Cancer — all  sites 

— 

1 

1 

1 

3 

2 

1 

2 

4 

1 

Intercranial  Vascular  Lesions 

1 

— 

1 

2 

2 

— 

— 

— 

1 



Heart  Disease,  Diseases  of  Circu- 

latory  System 

2 

— 

— 

1 

— 

— 

— 

— 

1 

— 

Bronchitis 

24 

35 

20 

33 

17 

21 

15 

11 

4 

5 

Pneumonia 

120 

115 

113 

134 

126 

117 

182 

84 

96 

76 

Other  Respiratory  Diseases 

3 

1 

2 

4 

3 

6 

5 

1 

6 

5 

Ulcer  of  Stomach  or  Duodenum 

— 

— 

— 

— 

— 

1 

1 

— 

— 



Appendicitis,  Diarrhoea,  other 

Digestive  Diseases... 

62 

92 

116 

172 

99 

111 

138 

52 

52 

23 

Nephritis 

1 

1 

— 

1 

— 

— 

1 

2 

2 

1 

Premature  Birth,  Congenital  malfor- 
mations, other  defined  and  ill- 

defined  diseases 

399 

519 

475 

582 

457 

615 

615 

429 

413 

429 

Violence 

29 

18 

26 

37 

36 

23 

31 

37 

19 

26 

All  Other  Causes 

23 

47 

38 

46 

37 

33 

36 

21 

24 

2 

All  Causes 

728 

867 

840 

1,041 

806 

962 

1,075 

674 

645 

579 

The  following  further  analysis  shows  comparative  figures  of  infant  mortality,  by  cause,  in  certain 
five-year  periods  from  1908  : — 


Whooping  Cough 

Tuberculosis,  Respiratory 

Tuberculosis,  Other 

Influenza 

Measles 

Bronchitis 

Pneumonia 

Diarrhoea  etc. 

Premature  Birth,  Congenital 
malformations,  etc. 

All  other  causes 

All  causes  combined 

1908-1912 

3-65 

— 

2-63 

— 

M3 

6-80 

6-03 

13-17 

21-01 

31-58 

86 

1913-1917 

2-94 

0-12 

2-10 

0-10 

1-23 

6-13 

7-75 

9-16 

25-45 

24-54 

80 

1928-1932 

1-61 

013 

0-84 

0-51 

0-55 

2-12 

6-61 

4-06 

24-78 

8-47 

50 

1933-1937 

1T6 

0.06 

0-52 

0-54 

0-18 

1-28 

6-52 

4-00 

26-47 

6-20 

47 

1938-1942 

0-81 

0-08 

0-47 

0-25 

0-10 

1-34 

5-91 

3-20 

24-38 

4-65 

42 

1943-1947 

0-48 

0-05 

0-30 

0-18 

0-15 

0-84 

5-31 

4-49 

21-65 

3-86 

38 

1948 

0-58 

0-04 

0-31 

0-12 

— 

0-42 

3-20 

1-53 

16-34 

3-17 

26 

1949 

0-29 

0-05 

0-09 

0-21 

0-06 

0-17 

3-92 

1-96 

16-83 

2-78 

27 

1950 

0T8 

— 

009 

0.14 

— 

022 

332 

101 

1873 

1-66 

26 

Some  of  these  figures  are  presented  in  graphic  form,  as  follows  : — 
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In  analysing  me  causes  of  infantile  mortality,  the  largest  group  of  deaths  (as  would  be  expected), 
is  attributable  to  congenital  debility,  malformations,  premature  birth,  etc.  The  following  table  has  been 
constructed  to  show  the  great  improvement  that  has  been  achieved  in  this  direction — the  figures  being 
arranged  for  each  of  the  last  twenty  years,  with  (for  comparison)  an  average  figure  taken  from  an 
' unselected  ’ twenty  years  previous  to  1931  : — 


Year 

Live  Births 

Deaths  of  infants  from 
congenital  debility,  mal- 
formations, premature 
birth,  etc. 

Death-rate  per 
thousand  live  births 

Average  of 
twenty  years, 

during  period 
previous  to 

1931 

20,030 

608 

30.35 

1931 

17,673 

459 

25.98 

1932 

17,725 

458 

25.84 

1933 

17,514 

466 

26.61 

1934 

18,393 

518 

28.17 

1935 

19,087 

488 

25.57 

1936 

19,534 

489 

25.04 

1937 

20,044 

542 

27.05 

1938 

20,666 

533 

25.80 

1939 

21,080 

488 

23.15 

1940 

19,715 

493 

25.01 

1941 

17,623 

399 

22.65 

1942 

20,709 

519 

25.07 

1943 

21,355 

475 

22.25 

1944 

23,094 

582 

25.21 

1945 

22,198 

457 

20.59 

1946 

29,193 

615 

21.07 

1947 

30,928 

615 

19.89 

1948 

26,258 

429 

16.34 

1949 

24,546 

413 

16.83 

1950 

22,909 

429 

18.73 

Deaths. — The  net  number  of  deaths  registered  in  the  county  during  1950  was  17,366 — an  increase 
of  117  on  the  total  for  the  previous  year.  Male  deaths  totalled  8,737,  female  deaths  8,629. 


Crude  death-rates  were  11.3  for  the  urban  areas,  11.4  for  the  rural  districts  and  11.4  for  the 
whole  county  ; and  in  each  case  the  figures  show  a decrease  on  those  recorded  in  the  previous  year. 


The  following  tabulation  shows  the  rates  recorded  in  Kent  over  a period  of  ten  years,  and  the  rates 
for  England  and  Wales  are  added  for  comparative  purposes  : — 


Year. 

1941. 

1942. 

1943. 

1944. 

1945. 

1946. 

1947. 

1948. 

1949. 

1950. 

Urban  Districts 

13-8 

12-7 

13-0 

13-5 

12-5 

11-7 

120 

10-7 

11-6 

11-3 

Rural  Districts... 

12-8 

12-5 

12-6 

13-2 

12-1 

121 

12-4 

10-8 

11-8 

11-4 

Whole  County  ... 

13-6 

12-7 

12-9 

13-4 

12-4 

11-8 

121 

10-7 

11-6 

11-4 

England  and  Wales  . . . 

12-9 

11-6 

12-1 

11-6 

11-4 

11.5 

12-0 

10-8 

11-7 

11-6 

The  number  of  deaths  in  each  sanitary  district,  and  the  deaths  in  age-groups,  and  by  cause, 
are  shown  in  the  tables  at  the  end  of  this  report. 


The  same  tables  show,  also,  the  ‘ comparable  death-rates  ’ which  are  calculated  in  respect  of  each 
district,  by  applying  to  the  crude  death-rate  a factor  which  enables  true  comparison  to  be  made  with 
other  areas  after  allowing  for  variations  of  age  and  sex  in  the  constitution  of  the  population. 
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The  causes  of  death  in  order  of  importance,  show  little  variation  from  year  to  year,  and  the 
following  table  shows  the  order  of  the  principal  causes  in  the  last  three  years,  the  number  of  deaths- 
under  each  heading,  the  death-rate,  and  the  percentage  of  each  group  to  the  total  number  of  deaths 
from  all  causes  : — 


In  the  following  summary  the  deaths  in  age-groups  during  the  past  ten  years  are  expressed  as 
percentages  of  the  total  deaths  : — 


Year 

Age-( 

jROUP 

Under  1 year 

1-5  years 

5-15  years 

15-45  years 

45-65  years 

65  years  and 
over 

! 1941 

4-6 

1.7 

1.5 

11-8 

23-5 

56-9  i 

1942 

5-8 

1-3 

1-2 

9-9 

23-2 

58-6 

1943 

5-6 

1-3 

1-2 

9-3 

231 

59-5 

1944 

6-7 

1-4 

1-7 

100 

22.9 

57-3 

1945 

5-4 

11 

1-3 

8-2 

21-9 

62-1 

1946 

60 

0-9 

0-8 

7-7 

21-9 

62-7 

1947 

6-2 

0-9 

0-9 

7-6 

21.2 

63-2 

1948 

4-2 

10 

0-8 

7-4 

22-2 

64-4 

1949 

3-8 

0-8 

0-8 

6-8 

20-9 

66-9 

1950 

3-4 

0-6 

0-6 

6-2 

21*0 

68-2 

The  matters  of  particular  interest  in  this  table  are  the  continued  reduction  in  the  younger  groups, 
and  the  steady  rise  in  the  proportion  of  those  of  65  years  or  over. 

A further  matter  of  interest  is  shown  in  the  following  table — which  shows,  for  each  sex  and  for  the 


sexes  combined,  the  proportion  of  deaths  under  45  years  of  age  The  reduction  during  the  past  twenty 
five  years  is  very  gratifying. 


Male 

Female 

Both  Sexes 

Year 

Deaths  at 
all  ages 

Deaths 
under  45 
years  of  age 

Percentage 
to  deaths 
at  all  ages 

Deaths  at 
all  ages 

Deaths 
under  45 
years  of  age 

Percentage 
to  deaths 
at  all  ages 

Deaths  at 
all  ages 

Deaths 
under  45 
years  of  age 

Percentage 
to  deaths 
at  all  ages 

1926 

5,989 

1,818 

30.36 

6,079 

1,606 

26.42 

12,068 

3,424 

28.38 

1927 

6,691 

1,840 

27.50 

6,640 

1,568 

23.62 

13,331 

3,408 

25.57 

1928 

6,481 

1,750 

27.01 

6,418 

1,633 

25.45 

12,899 

3,383 

26.23 

1929 

7,273 

2,119 

29.14 

7,292 

1,767 

24.10 

14,565 

3,876 

26.62 

1930 

6,369 

1,641 

25.77 

6,179 

1,399 

22.65 

12,548 

3,040 

24.23 

1931 

6,707 

1,653 

24.65 

6,823 

1,381 

20.25 

13,530 

3.034 

22.43 

1932 

7,122 

1,780 

25.00 

6,960 

1,473 

21.17 

14,082 

3,253 

23.11 

lUoo 

1934 

7,ooo 

7,282 

1,  /oO 

1,789 

ZQc.Zo 

24.57 

/ 

7,099 

1,522 

21.44 

14,381 

Of  

3,311 

23.03 

1935 

7,335 

1,664 

22.69 

7.015 

1,357 

19.35 

14,350 

3.021 

21.06 

1936 

7,646 

1,735 

22.70 

7,382 

1,365 

18.50 

15,028 

3,100 

20.63 

1937 

7,847 

1,809 

23.06 

7,592 

1,466 

19.31 

15,439 

3,275 

21.22 

1938 

7,594 

1,679 

22.11 

7,281 

1,406 

19.32 

14,875 

3,086 

20.74 

1939 

8,135 

1,600 

19.67 

7,706 

1,221 

15.85 

15,841 

2,821 

17.81 

1940 

9,231 

1,994 

21.61 

8,497 

1,528 

17.99 

17,728 

3,622 

19.87 

1941 

8,060 

1,682 

20.87 

7,715 

1,411 

18.29 

15,775 

3,093 

19.61 

1942 

7,699 

1,469 

19.09 

7,105 

1,236 

17.40 

14,804 

2,705 

18.28 

1943 

7,615 

1,350 

17.97 

7,552 

1,271 

16.83 

16,067 

2,621 

17.40 

1944 

7,945 

1,599 

20.13 

7,486 

1,459 

19.49 

15,431 

3,058 

19.82  ; 

1945 

7,604 

1,267 

16.67 

7,471 

1,147 

15.36 

15,075 

2,414 

16.02 

1946 

8,143 

1,337 

16.42 

8,051 

1,149 

14.28 

16,194 

2,486 

15.36 

1947 

8,681 

1,424 

16.41 

8,656 

1,266 

14.80 

17,237 

2,690 

15.61 

1948 

7,964 

1,167 

14.53 

7,855 

952 

12.12 

15,819 

2,109 

13.34 

1949 

8,628 

1,141 

13.23 

8,621 

946 

10.98 

17,249 

2,087 

12.10 

1950 

8,737 

1,088 

12.46 

8,629 

786 

9.11 

17,366 

1,874 

10.80 

1948 

1949 

1950 

Cause  of  death 

Number 

of 

deaths 

Death 

rate 

Percentage 
to  the  total 
number  of 
deaths  from 
all  causes 

Number 

of 

deaths 

Death 

rate 

Percentage 
to  the  total 
number  of 
deaths  from 
all  causes 

Number 

of 

deaths 

Death 

rate 

Percentage 
to  the  total 
number  of 
deaths  from 
all  causes 

Heart  Disease  ... 

4,826 

3.27 

30.6 

5,529 

3.72 

32.1 

6,032 

3.93 

34.8 

Cancer  (all  sites) 

2,829 

1.92 

17.9 

2,830 

1.91 

16.6 

2,976 

1.94 

17.2 

Bronchitis 

670 

0.46 

4.3 

821 

0.56 

4.8 

728 

0.48 

4.2 

Diseases  of  circu- 
latory system 

(other  than  Heart 

Disease) 

628 

0.43 

4.0 

768 

0.52 

4.5 

630 

0.41 

3.7 

Pneumonia 

455 

0.31 

2.9 

663 

0.45 

3.9 

535 

0.35 

3.1 

Tuberculosis  (all 

forms) 

702 

0.48 

4.5 

657 

0.45 

3.9 

505 

0.33 

3.0 

Violence  (all  forms) 

566 

0.39 

3.6 

460 

0.31 

2.7 

596 

0.39 

3.5 

Nephritis 

395 

0.27 

2.5 

380 

0.26 

2.3 

254 

0.17 

1.5 

Total 

11,071 

7.49 

70.0 

12,108 

8.14 

70.2 

12,256 

7.98 

70.6 
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Road-Traffic  Deaths. — -Deaths  from  ‘ Motor  vehicle  accidents  ’ have  been  recorded,  as  a 
separate  heading,  since  1940  : and  the  Tables  at  the  end  of  this  report  show  that  there  were  124  such 
deaths  during  1950 — -a  figure  lower  than  the  average  of  the  years  since  1941. 


The  following  tabulation  of  these  deaths  during  the  past  ten  years  is  designed  to  show  the  high 
proportion  of  male  deaths,  and  particularly  the  male  deaths  in  the  age-group  15-45  years  : — 


Year 

Total  number 
of  deaths  from 
road-traffic 
accidents 

Number  of 
males  in  the 
total  number  of 
road-traffic 
deaths 

Percentage  of 
males  in  the 
total  number  of 
road-traffic 
deaths 

No.  of  deaths 
of  males  in  the 
age-group 
15-45 

Percentage  of 
this  group  to 
the  total  male 
deaths  from 
road-traffic 
accidents 

1941  ... 

179 

148 

82-7 

57 

38-6 

1942  ... 

134 

102 

76-2 

26 

25-5 

1943  ... 

84 

55 

65-5 

15 

27-3 

1944  ... 

123 

102 

83-0 

31 

30-4 

1945  ... 

117 

80 

68-4 

31 

38-8 

1946  ... 

139 

113 

81-3 

36 

31-9 

1947  ... 

141 

104 

73-8 

45 

43-3 

1948  ... 

124 

89 

71-8 

41 

46-1 

1949  ... 

153 

112 

73.2 

46 

411 

1950  ... 

124 

95 

76-7 

40 

42-2 

Average 

132 

100 

75-9 

37 

36-8 

Zymotic  Mortality. — The  following  tabulation  shows  the  prevalence  of,  and  the  mortality 
from,  the  seven  chief  zymotic  diseases,  in  Kent  during  1950.  For  purposes  of  comparison,  the  mortality 
recorded  in  the  whole  of  England  and  Wales  during  the  year,  is  added  to  the  table  : — 


Number 

of 

Cases. 

Number 

of 

Deaths. 

Rates  of  Deaths. 

Death-rate  in 
England  and 
Wales  in  1949 
per  1,000  persons 
living. 

DISEASE. 

Per 

100 

persons 

attacked. 

Per 

1,000 

persons 

living 

Small-pox 

None 

None 







Scarlet  Fever 

2365 

None 

— 

— 

— 

Diphtheria 

Typhoid  and  Paraty- 

16 

3 

18-750 

0-002 

0-00 

phoid  Fevers 

12 

None 

— 

— 

0-00 

Measles 

11413 

6 

0-053 

0-004 

— 

Whooping-cough 
♦Diarrhoea,  including 

4672 

7 

0-150 

0-005 

0-01 

Enteritis  (under  1 yr.) 

Not  notifiable 

23 

? 

1-004* 

1-9* 

Totals 

— 

39 

— 

0-026 

— 

* The  figures  relating  to  diarrhoea  have  reference  to  children  dying  under  one  year  of  age,  per 
thousand  births. 
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Comparative  figures  of  average  mortality  from  the  principal  Zymotic  Diseases,  in  two  periods  : — 


1 Scarlet  Fever 
1896—1908 

0-072 

0-072 

0-046 

0-076 

0-036 

0-047 

0-060 

0-020 

0-036 

0-065 

0-062 

0-082 

0-046 

1938—1960  ... 

0-008 

0-006 

0-003 

0-001 

0-003 

0-003 

0-001 

0-003 

0-002 

0-002 

nil 

nil 

nil 

Diphtheria 
1896—1908  ... 

0-636 

0-406 

0-461 

0-406 

0-287 

0-234 

0-277 

0-142 

0-123 

0-119 

0-139 

0-113 

0-112 

1938—1960  ... 

0-042 

0-017 

0-026 

0-023 

0-019 

0-023 

0-021 

0-018 

0-008 

0-008 

0-001 

0-001 

0-002 

Enteric  Fever 
1896—1908  ... 

0-101 

0-281 

0-168 

0-166 

0-193 

0-161 

0-145 

0-124 

0-093 

0-090 

0-103 

0-090 

0-069 

1938—1960  ... 

0-003 

0-003 

0-004 

0-002 

0-003 

0-003 

0-003 

0-003 

0-001 

nil 

0-002 

0-001 

nil 

Measles 
1896—1908  ... 

0-699 

0-066 

0-301 

0-168 

0-214 

0-168 

0-201 

0-154 

0-140 

0-113 

0-093 

0-290 

0-118 

1938—1960  ... 

0-032 

0-001 

0-003 

0-019 

0-003 

0-016 

0-007 

0-010 

0-004 

0-012 

0-006 

0-005 

0-004 

Whooping  Cough 
1896—1908  ... 

0-174 

0-312 

0-267 

0-294 

0-146 

0-229 

0-269 

0-286 

0-219 

0-194 

0-154 

0-306 

0-134 

1938—1960  ... 

0-008 

0-026 

0-007 

0-064 

0-025 

0-019 

0-020 

0-014 

0-011 

0-019 

0-016 

0-008 

0-005 
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NOTIFIABLE  INFECTIOUS  DISEASES 


The  number  of  notifications  of  infectious  diseases  in  each  of  the  sanitary  districts  in  Kent  is- 
shown  in  Tables  4 and  5 at  the  end  of  this  report. 

The  following  is  a summary  of  the  notifications,  incidence-rates,  deaths  and  death-rates  of  the 
principal  infectious  diseases  in  the  county  during  the  past  ten  years 


1 

950 

Year 

1941 

1942 

1943 

1944 

1945 

1946 

1947 

1948 

1949 

Kent 

England 

and  Wales 

Small  Pox 
i No.  of  cases 

notified 

0 

0 

0 

0 

0 

1 

o 

0 

0 

0 

Incidence  rate 

— 

— 

— 

— 

— 

0-001 

— 

— 

— 

0-00 

No.  of  deaths  ... 

Death-rate 

nil 

nil 

nil 

nil 

nil 

nil 

nil 

nil 

nil 

nil 



Scarlet  Fever 
No.  of  cases 

notified 

1,214 

2,431 

4,151 

2,367 

1,793 

1,452 

1,564 

1,659 

2,091 

2,365 

Incidence  rate 

1-04 

2-08 

3-56 

2-06 

1-47 

1-06 

1-10 

M3 

1-41 

2-023 

1-50 

No.  of  deaths... 

1 

3 

3 

1 

3 

2 

2 

0 

0 

0 

Death  rate 

0-001 

0-003 

0-003 

0-001 

0-003 

0-002 

0-002 

nil 

nil 

nil 

Diphtheria 

No.  of  cases 

notified 

517 

444 

379 

297 

265 

180 

117 

52 

29 

16 

Incidence  rate 

0-45 

0-38 

0-33 

0-26 

0-22 

0-14 

0.082 

0-036 

0-020 

0-014 

0-02 

No.  of  deaths  ... 

26 

22 

26 

24 

21 

10 

11 

1 

1 

3 

Death-rate 

0-023 

0-019 

0-023 

0-021 

0-018 

0-008 

0-008 

0-001 

0-001 

0-002 

— 

Enteric  Fever 
No.  of  cases 

notified 

107 

18 

38 

17 

30 

18 

12 

13 

38 

12 

Incidence  rate 

0.092 

0.016 

0.033 

0.015 

0.025 

0.014 

0.009 

0-009 

0-026 

0-011 

0-01 

No.  of  deaths  ... 

2 

3 

3 

3 

3 

1 

— 

2 

1 

— 

Death-rate 

0-002 

0-003 

0-003 

0.003 

0.003 

0.001 

nil 

0-002 

0-001 

nil 

0-00 

Measles 

No.  of  cases 

notified 

17094 

9,354 

11675 

6,307 

13023 

7,843 

10738 

12909 

14736 

11413 

Incidence  rate 

14-64 

7-99 

9-99 

5-47 

10-67 

5-69 

7-50 

8-73 

9-90 

9-760 

8-39 

No.  of  deaths  ... 

22 

3 

18 

8 

12 

5 

17 

7 

6 

6 

Death-rate 

0-019 

0-003 

0-016 

0-007 

0.010 

0-004 

0-012 

0.005 

0-005 

0.004 

— j 

Whooping-Cough 
No.  of  cases 

notified 

5,148 

2,917 

1,801 

3,223 

1,978 

2,066 

3,909 

5,761 

4,310 

4,672 

Incidence  rate 

4-41 

2-50 

1-55 

2-80 

1-62 

1-50 

2-73 

3-90 

2-90 

3-996 

3-60  i 

No.  of  deaths  ... 

62 

29 

22 

22 

17 

15 

26 

22 

11 

7 

Death-rate 

0-054 

0-025 

0-019 

0-020 

0-014 

0-011 

0-019 

0-015 

0-008 

0-005 

0-01 

Small-Pox. — No  case  was  notified  during  the  year.  There  has  been  no  case  since  1946,  and  only 
five  cases  in  the  past  seventeen  years  : and  only  two  deaths  from  the  disease  during  the  past  twenty 
years. 


Scarlet  Fever. — There  was  again  an  increase  in  the  notifications,  the  fourth  in  succession,  the 
total  and  the  incidence  rate  being  the  highest  recorded  since  1944.  For  the  third  year  in  succession, 
there  were  no  deaths.  “ Return  ” cases  numbered  22,  spread  over  six  districts  : and  16  of  these  occurred 
in  the  two  areas  Bexley  Borough  and  Chislehurst  Urban.  There  are  several  references  to  the  ‘ mild  ’ or 
‘ slight  ’ nature  of  the  cases. 
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Diphtheria. — It  is  again  a matter  of  gratification  to  record  that  the  notifications  of  this  disease 
reached  the  lowest  known  total — 16  cases  (spread  over  ten  districts)  with  an  incidence-rate  of  0.014. 
There  were  three  deaths. 

In  my  last  Annual  Report  a table  was  published  to  show  the  incidence  and  the  mortality  during 
the  years  since  the  commencement  of  the  Health  Department’s  records.  This  tabulation  was  of 
particular  interest,  and  is  now  re-incorporated,  including  the  figures  for  1950,  and  showing  the  four 
decennial  averages. 


Year 

Number 

of 

cases 

Incidence 

per 

thousand 
of  the 
civil 

population 

Number 

of 

deaths 

Death-rate 

per 

thousand 
of  the 
civil 

population 

Year 

Number 

of 

cases 

Incidence 

per 

thousand 
of  the 
civil 

population 

Number 

of 

deaths 

Death-rate 

per 

thousand 
of  the 
civil 

population 

1908 

1,212 

1.17 

116 

0.12 

1931 

1.056 

0.91 

51 

0.044 

1909 

1,225 

1.17 

139 

0.14 

1932 

607 

0.50 

25 

0.021 

1910 

928 

0.88 

68 

0.07 

1933 

980 

0.79 

44 

0.036 

1911 

1,392 

1.37 

110 

0.11 

1934 

1,521 

1.20 

70 

0.065 

1912 

2,008 

1.96 

155 

0.16 

1935 

1,248 

0.96 

55 

0.043 

1913 

1,738 

1.67 

103 

0.10 

1936 

768 

0.58 

39 

0.030 

1914 

2,631 

2.49 

179 

0.17 

1937 

1,109 

0.82 

40 

0.030 

1915 

2,136 

2.17 

153 

0.16 

1938 

1,361 

0.99 

58 

0.042 

1916 

1,581 

1.64 

134 

0.14 

1939 

951 

0.68 

23 

0.017 

1917 

1,477 

1.60 

111 

0.13 

1940 

527 

0.40 

34 

0.026 

1918 

1,552 

1.71 

159 

0.18 

1941 

517 

0.45 

26 

0.023 

1919 

1,589 

1.62 

152 

0.16 

1942 

444 

0.38 

22 

0.019 

1920 

2,391 

2.35 

159 

0.16 

1943 

379 

0.33 

26 

0.023 

1921 

2,659 

2.51 

186 

0.18 

1944 

297 

0.26 

24 

0.021 

1922 

1,622 

1.52 

148 

0.14 

1945 

265 

0.22 

21 

0.018 

1923 

823 

0.77 

46 

0.05 

1946 

180 

0.14 

10 

0.008 

1924 

767 

0.71 

60 

0.06 

1947 

117 

0.082 

11 

0.008 

1925 

1,100 

1.01 

82 

0.08 

1948 

52 

0.036 

1 

0.001 

1926 

1,462 

1.34 

88 

0.09 

1949 

29 

0.020 

1 

0.001 

1927 

1,779 

1.61 

101 

0.10 

1950 

Averages 

1911-20 

16 

0.014 

3 

0.002 

1928 

2,486 

2.21 

166 

0.15 

1,849 

1.860 

141 

0.143 

1929 

1,941 

1.70 

148 

0.130 

1921-30 

1,646 

1.494 

109 

0.100 

1930 

1,823 

1.58 

73 

0.067 

1931-40 

1,012 

0.778 

44 

0.034 

1941-50 

230 

0.174 

14 

0.011 

It  is  a matter  of  interest  that  the  number  of  cases  and  the  incidence-rate  both  reached 
record  low  levels,  and  the  deaths  and  the  death-rate  were  barely  above  the  'lowest  ever’  figures.  The 
three  deaths  were  ‘ singles  ’ in  three  separate  districts — one  an  infant  under  five  years  of  age,  one  a 
child  of  school-age  (both  children  non-immunised)  and  one  a person  of  middle-age. 

Enteric  Fever. — Notifications  and  incidence  fell  sharply — to  12  cases  and  a rate  of  0.011.  There 
was  no  death.  Most  of  the  notifications  were  ' singles,’  and  the  majority  occurred  in  the  northern  and 
north-western  areas  of  the  county. 

Measles.— There  was  a marked  fall  in  the  number  of  notifications  ; nevertheless  many  of  the 
reports  refer  to  the  disease  in  such  terms  as  “ the  highest  incidence  of  all  the  zymotics,”  " the  predomin- 
ating infection,”  " the  heaviest  incidence  among  the  zymotic  diseases,”  and  " the  second  highest 
incidence  ever  notified  in  the  area.”  The  seasonal  occurrence  was  markedly  varied,  some  areas  suffering 
in  late  spring  and  early  summer  (in  one  case  nearly  98%  of  the  cases  were  in  the  first  six  months)  some 
in  summer  months  with  peaks  in  July-August,  some  in  the  later  months  with  epidemic  proportions 
reached  towards  the  end  of  the  year.  Reference  is  made  in  some  reports  to  the  widely-scattered  nature 
of  the  outbreaks — e.g.  “ 150  cases  distributed  over  sixteen  parishes,”  “ distributed  throughout  all  the 
schools  in  the  area.”  The  disease  in  general  was  mild  in  character,  without  complications.  There  wese 
six  deaths  (the  same  as  in  the  previous  year)  with  a death-rate  of  0.004  per  thousand. 
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Whooping-Cough. — An  increase  in  the  number  of  cases  notified,  and  in  the  incidence  rate,  was 
off-set  by  the  lowest  number  of  deaths  and  the  lowest  death-rate  ever  recorded.  Reference  was  made 
in  some  of  the  district  reports  to  the  mildness  of  the  infection,  and  the  way  in  which  cases  were  ‘ spread  ’ 
throughout  the  year  ; although  in  some  areas  the  larger  proportion  of  the  notifications  arose  in  the 
second  half  of  the  year,  or  towards  its  end. 


The  reduction  in  mortality  during  the  past  forty-seven  years  is  shown  in  the  following  table  : — 


Year 

Number 
of  deaths 

Death- 

rate 

Year 

Number 
of  deaths 

Death- 

rate 

Year 

Number 
of  deaths 

Death- 

rate 

1904 

? 

0-20 

1920 

97 

010 

1936 

50 

0-038 

1905 

p 

0-20 

1921 

73 

007 

1937 

45 

0-033 

1906 

? 

015 

1922 

157 

015 

1938 

10 

0-008 

1907 

? 

0-30 

1923 

52 

0-05 

1939 

36 

0-026 

1908 

138 

0-14 

1924 

46 

0-05 

1940 

8 

0-007 

1909 

80 

0-08 

1925 

147 

014 

1941 

62 

0-054 

1910 

236 

0-23 

1926 

58 

006 

1942 

29 

0-025 

1911 

120 

012 

1927 

94 

0-09 

1943 

22 

0-019 

1912 

194 

0-19 

1928 

33 

003 

1944 

22 

0-020 

1913 

97 

010 

1929 

147 

013 

1945 

17 

0-014 

1914 

114 

Oil 

1930 

28 

003 

1946 

15 

0-011 

1915 

172 

0-18 

1931 

28 

003 

1947 

26 

0-019 

1916 

150 

016 

1932 

63 

006 

1948 

22 

0-015 

1917 

100 

Oil 

1933 

57 

0046 

1949 

11 

0-008 

1918 

135 

0-15 

1934 

45 

0035 

1950 

7 

0.005 

1919 

60 

007 

1935 

18 

0-014 

Dysentery. — The  notifications  show  that  there  was  another  marked  increase  in  the  incidence  of 
this  disease,  and  the  following  table  shows  the  record  of  the  county  during  the  past  thirty  years 


Year 

No.  of 
notifica- 
tions 

Incidence 

Year 

No.  of 
notifica- 
tions 

Incidence 

Year 

No.  of 
notifica- 
tions 

Incidence 

Year 

No.  of 
notifica- 
tions 

Incidence 

1921 

70 

0-066 

1929 

12 

0-011 

1937 

110 

0-081 

1945 

438 

0-359 

1922 

14 

0-014 

1930 

4 

0-004 

1938 

84 

0-061 

1946 

251 

0-182 

1923 

3 

0-003 

1931 

— 

— 

1939 

27 

0-020 

1947 

138 

0-097 

1924 

1 

0-001 

1932 

2 

0-002 

1940 

50 

0-038 

1948 

66 

0-045 

1925 

5 

0-005 

1933 

29 

0-024 

1941 

179 

0-154 

1949 

24 

0-017 

1926 

— 

— 

1934 

6 

0-005 

1942 

145 

0-124 

1950 

165 

0108 

1927 

— 

— 

1935 

2 

0-002 

1943 

346 

0-296 

1928 

— 

— 

1936 

21 

0-016 

1944 

193 

0-168 
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Poliomyelitis  and  Polioencephalitis. — The  following  tabulation  is  repeated  from  my  Annual 
Report  for  1949,  with  the  addition  of  figures  for  1950  : — 


Year 

Notified  cases  1 

Incidence  per 

1,000  population 

Number  of  deaths 

Death-rate  per 

1,000  population  | 

Case-mortality 

per  cent. 

Year 

Notified  case^ 

Incidence  per 

1,000  population 

Number  of  deaths 

Death-rate  per  j 

1,000  population 

Case-mortality 

per  cent. 

| Year 

Notified  cases 

Incidence  per 

1,000  population 

Number  of  deaths 

Death-rate  per 

1,000  population 

Case-mortality 

per  cent. 

; 1912 

19 

0-019 

— 

— 

— 

1925 

8 

0-008 

1 

0-001 

13 

1938 

36 

0-026 

5 

0-004 

14 

1913 

24 

0-023 

8 

0-008 

34 

1926 

88 

0-081 

16 

0-015 

19 

1939 

91 

0-065 

8 

0-006 

9 

1914 

9 

0-009 

1 

0-001 

12 

1927 

19 

0-018 

8 

0-008 

42 

1940 

9 

0-007 

3 

0-003 

34 

1915 

17 

0-018 

3 

0-004 

18 

1928 

10 

0-009 

2 

0-002 

20 

1941 

25 

0-022 

7 

0-006 

28 

1916 

14 

0-015 

8 

0-009 

58 

1929 

17 

0-015 

7 

0-007 

41 

1942 

31 

0-027 

4 

0-004 

13 

1917 

4 

0-005 

3 

0-004 

75 

1930 

19 

0-017 

3 

0-003 

16 

1943 

16 

0-014 

— 

— 



1918 

8 

0-009 

8 

0-009 

100 

1931 

11 

0-010 

2 

0-002 

18 

1944 

12 

0-011 

2 

0-002 

17 

1919 

9 

0-010 

1 

0-002 

12 

1932 

24 

0-020 

5 

0-005 

21 

1945 

20 

0-017 

1 

0-001 

5 

1920 

4 

0-004 

3 

0-003 

75 

1933 

27 

0-022 

3 

0-003 

12 

1946 

21 

0-016 

— 

— 

— 

1921 

5 

0-005 

1 

0-001 

20 

1934 

31 

0-025 

2 

0-002 

7 

1947 

306 

0-214 

40 

0-028 

13 

1922 

3 

0-003 

2 

0-002 

67 

1935 

17 

0-014 

3 

0-003 

18 

1948 

90 

0-061 

11 

0-008 

12 

1923 

23 

0-022 

3 

0-003 

13 

1936 

7 

0-006 

2 

0-002 

29 

1949 

305 

0-205 

28 

0-019 

10 

1924 

25 

0-024 

5 

0-005 

20 

1937 

56 

0-041 

3 

0-003 

6 

1950 

281 

0-183 

13 

0-009 

5 

The  distribution  of  the  cases  in  1950  will  be  found  in  Tables  4 and  5 at  the  end  of  this  Report  : 
and  those  tables  show  also  that  149  of  the  cases,  or  53%,  were  of  the  paralytic  type,  and  132  of  the 
non-paralytic  type.  The  case-mortality  was  well  below  the  average. 

Ophthalmia  Neonatorum. — Notification  of  this  disease  came  into  force  as  from  1st  April,  1914, 
and  in  the  following  tabulation  is  set  out  the  number  of  notifications  in  each  year  since  then,  with  the 
rate  of  such  notifications  per  thousand  live  births. 

From  1924,  enquiry  has  been  made  as  to  the  condition  of  the  vision  of  each  notified  case,  as  records 
stood  at  the  end  of  the  year  in  question  : and  the  information  so  obtained  has  been  added  to  the 
tabulation. 


Year 


Cases 

notified 


Cases  per 
1,000 
live 
births 


Condition  at  end  of  year 

Year 

| Cases 
notified 

Cases  per 
1,000 
live 
births 

Condi  tion  at  end  of  year 

Vision 

unim- 

paired 

Vision 

impaired 

Blind- 

ness 

Dead, 

unknown, 

uncom- 

pleted 

Vision 

unim- 

paired 

Vision 

impaired 

Blind- 

ness 

Dead, 

unknown, 

uncom- 

pleted 

— 

— 

— 

— 

1933 

47 

2.7 

44 

— 

— 

3 

— 

— 

— 

— 

1934 

58 

3.2 

53 

— 

— 

5 

— 

— 

— 

— 

1935 

45 

2.4 

40 

2 

— 

3 

— 

— 

— 

— 

1936 

52 

2.7 

48 

— 

— 

4 

— 

— 

— 

— 

1937 

38 

1.9 

36 

— 

— 

2 

— 

— 

— 

— 

1938 

57 

2.8 

51 

1 

i 

4 

— 

— - 

— 

— 

1939 

44 

2.1 

32 

— 

— 

12 

— 

— 

— 

— 

1940 

19 

1.0 

15 

— 

— 

4 

— 

— 

— 

— 

1941 

31 

1.8 

26 

— 

— 

5 

— 

— 

— 

— 

1942 

56 

2.8 

44 

— 

— 

12 

65 

1 

— 

16 

1943 

52 

2.5 

40 

— 

— 

12 

66 

3 

i 

7 

1944 

36 

1.6 

30 

— 

— 

6 

80 

4 

— 

2 

1945 

36 

1.7 

34 

— 

— 

2 

96 

3 

— 

8 

1946 

33 

1.2 

26 

— 

— 

7 

106 

— 

— 

3 

1947 

37 

1.2 

31 

— 

— 

6 

95 

4 

— 

— 

1948 

22 

0.9 

13 

— 

— 

9 

76 

1 

— 

2 

1949 

11 

0.5 

5 

— 

— 

6 

74 

— 

— 

1 

1950 

29 

1.3 

8 

— 

— 

21 

55 

2 

— 

1 

1914 

123 

5.8 

1915 

104 

5.3 

1916 

145 

6.8 

1917 

135 

7.6 

1918 

115 

6.6 

1919 

166 

9.0 

1920 

121 

4.8 

1921 

118 

5.5 

1922 

101 

5.1 

1923 

92 

4.7 

1924 

82 

4.5 

1925 

77 

4.3 

1926 

86 

4.8 

1927 

107 

6.2 

1928 

109 

6.2 

1929 

99 

5.6 

1930 

79 

4.5 

1931 

75 

4.3 

1932 

58 

3.3 

It  will  be  noticed  that  the  incidence  was  comparatively  regular  up  to  the  end  of  the  1921-30 
decade  : then  there  was  a distinct  fall  which  has  been  maintained  up  to  the  present  time,  until  now 
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the  yearly  incidence  is  in  the  region  of  one-fourth  of  the  figure  obtaining  when  notification  was  adopted. 
The  averages  of  the  decades  are  : — 

1914-20  6.4  1931-40  2.6 

1921-30  5.1  1941-50  1.5 

Of  the  29  cases  notified  during  1950,  ten  were  treated  at  home,  and  the  remaining  nineteen  in 
hospitals. 


NON-NOTIFIABLE  DISEASES 


Mortality  rates,  per  thousand  of  the  civil  population,  from  certain  non-notifiable  diseases  during 
the  past  ten  years. 


Year 

1941 

1942 

1943 

1944 

1945 

1946 

1947 

1948 

1949 

1950 

Kent 

England  & 

Wales 

Influenza  . . . 

0155 

0-082 

0-316 

0-121 

0-059 

0-126 

0-058 

0-027 

0-096 

0-076 

0-10 

3-235 

3-864 

5-011 

7-015 

4-235 

3-357 

4-139 

1-752 

2-078 

1-004 

1.9 

^Diarrhoea . . . 

0-049 

0-069 

0-092 

0-141 

0-077 

0-072 

0-090 

0-032 

0-035 

0-015 

— 

Bronchitis  ... 

0-751 

0-672 

0-704 

0-665 

0-622 

0-557 

0-629 

0-453 

0-552 

0-474 

— 

Pneumonia 

0-669 

0-532 

0-587 

0-560 

0-479 

0-445 

0-480 

0-308 

0-446 

0-349 

0-70 

Nephritis  ... 

0-360 

0-304 

0-335 

0-328 

0-293 

0-316 

0-342 

0-268 

0-256 

0-166 

— 

Diabetes 

0-138 

0-119 

0-105 

0-093 

0-088 

0-074 

0-068 

0-084 

0-083 

0-078 

— 

(Pneumonia  is  one  of  the  notifiable  diseases,  and  the  notifications  in  each  district  will  be  found 
in  the  Table  of  Infectious  Diseases  at  the  end  of  this  report.  The  mortality  rates  have  been  included  in 
this  tabulation  because  of  the  close  association  of  the  figures  with  those  for  bronchitis). 

* The  diarrhoea  death-rates  for  1950,  shown  in  this  tabulation,  are  not  strictly  comparable  with 
those  of  the  preceding  years.  Those  figures  show  the  ratio  of  children  dying  from  diarrhoea  under 
two  years  of  age — per  thousand  births  (upper  figure)  and  per  thousand  of  the  population  (lower  figure). 
The  figures  for  1950  are  in  respect  of  children  dying  under  one  year  of  age  (the  present  age-grouping 
of  the  Registrar-General’s  statistics)  while  the  allocation  by  cause  is  now  widened  to  “ gastritis, 
enteritis  and  diarrhoea.”  Despite  this  lack  of  comparability,  the  figures  are  included  to  provide 
continuity  and  to  establish  a measure  for  future  years. 


Cancer. — The  following  tabulation  shows  the  mortality  from  cancer  recorded  in  Kent  during 
■the  past  ten  years  : — • 


Kent. 

1941. 

1942. 

1943. 

1944. 

1945. 

1946. 

1947. 

1948. 

1949. 

1950. 

Urban. 

No.  of  Deaths 
Death-rate  

1,766 

2-01 

1,804 

202 

1,845 

2-06 

1,790 

2-02 

1,986 

2-09 

2,133 

1-96 

2,123 

1-87 

2,234 

1-91 

2,288 

1-95 

2,364 

1-94 

Rural. 

No.  of  Deaths 
; Death-rate  

613 

1-80 

486 

1-77 

566 

2-09 

524 

1-97 

490 

1-83 

527 

1-83 

551 

1-86 

595 

1-94 

642 

1-75 

612 

1-94 

Total. 

No.  of  Deaths 
Death-rate  

2,279 

1-96 

2,290 

1-96 

2,411 

2-07 

2,314 

2-01 

2,475 

2-03 

2,660 

1-93 

2,674 

1-87 

2,829 

1-92 

2,830 

1-91 

2,976 

1-94 
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- Cancer. — The  age  and  sex  distribution  of  the  deaths,  during  the  same  period  of  ten  years,  is- 
shown  below : and  for  comparison  there  is  added  the  average  figures  of  the  ten  preceding  years. 


1931-1940 


All 

ages. 

0-1. 

1 — 5 

5-15. 

15  - 45 

45-65. 

65  up- 
wards. 

Mean  of  ten  years 

fM.  ... 

1,006 

— 

1 

3 

52 

380 

570 

1931-1940. 

If- 

1,127 

— 

1 

2 

82 

446 

596 

10/11 

fM.  ... 

1,075 

- 

3 

3 

69 

387 

613  | 

IbMJL. 

If.  - 

1,204 

— 

1 

4 

112 

437 

650 

1 O A O 

fM.  ... 

1,156 



2 

4 

72 

411 

667 

ly^z. 

If.  ... 

1,134 

1 

1 

2 

94 

440 

596  j 

1 QA  Q 

fM.  ... 

1,154 



3 

2 

53 

409 

687 

iyw. 

IF- 

1,257 

1 

— 

— 

90 

468 

698 

1 C\A  A 

fM.  ... 

1,094 





4 

54 

397 

639 

11*3:4:. 

IF.  - 

1,220 

1 

1 

4 

85 

484 

645 

fM.  ... 

1,231 

2 

3 

1 

57 

433 

735 

iy4:o. 

If.  - 

1,244 

1 

4 

1 

78 

468 

692 

1,259 



1 

1 

55 

459 

743 

1940. 

If.  - 

1,401 

2 

2 

— 

98 

520 

779 

1,350 



4 

2 

75 

469 

800 

1947. 

If.  -. 

1,324 

1 

4 

3 

98 

469 

749 

1,423 

1 

4 

1 

89 

534 

794 

1948. 

If.  - 

1,406 

1 

4 

4 

86 

510 

801 

1,382 

2 

3 

2 

63 

477 

835 

1949. 

If.  - 

1,448 

2 

2 

4 

98 

510 

832 

fM.  ... 

1,485 

1 

4 

2 

81 

561 

836 

1 iyou. 

IF.  -. 

1,491 

— 

— 

1 

105 

498 

887 
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Immunisation  and  Vaccination 


Diphtheria  Immunisation 

The  schemes  introduced  over  the  past  two  years  to  ensure  that  every  child  from  the  age  of  nine 
months  to  the  age  of  15  years  has  an  opportunity  of  receiving  a primary  injection  or  reinforcing 
(“  booster  ”)  injection  have  been  consolidated  during  1950.  When  a child  reaches  8-9  months  of  age 
a letter  is  sent,  through  the  Health  Visitor,  to  the  parents  giving  full  particulars  of  the  facilities 
available  either  by  their  own  doctor  or  at  a county  clinic.  If  no  record  is  received  by  the  time  a child 
reaches  the  age  of  12  months,  the  Health  Visitor  makes  a special  visit  to  the  parents  to  impress  upon 
them  the  importance  of  immediate  immunisation.  Similarly  a personal  visit  is  made  to  parents  shortly 
before  a child  is  due  to  enter  school  for  the  first  time  to  encourage  re-inforcing  injection  then  or  to 
consent  to  injection  being  given  by  the  Assistant  County  Medical  Officer  at  his  first  Medical  Inspection 
of  new  entrants.  A second  re-inforcing  injection  is  given  to  children  between  the  age  of  8-9  years  when 
medical  inspection  at  schools  is  carried  out  of  this  age  group.  With  the  help  of  Headmasters  and 
Headmistresses  of  Secondary,  Grammar  and  Technical  Schools,  a campaign  to  ensure  that  children 
received  a re-inforcing  injection  was  commenced  in  September,  but  the  final  results  of  this  effort  will 
not  be  known  until  the  end  of  1951.  Difficulty  is  still  experienced  in  obtaining  the  true  position  of 
immunisation  in  infancy  due  to  records  not  being  received,  but  every  effort  is  made  to  overcome  this 
difficulty  by  a “ follow  up  ” scheme.  It  will  be  recalled  that  considerable  publicity  was  given  in  the 
summer  months  to  a possible  association  between  anterior  poliomyelitis  and  diphtheria  immunisation, 
as  a result  of  which  a special  watch  was  kept  on  all  notified  cases  of  the  disease.  In  one  area  only — ■ 
Welling — it  was  considered  desirable  to  suspend  immunisation  from  the  end  of  July  to  mid  November. 

Notification  was  received  of  12  cases  of  diphtheria  in  children  under  the  age  of  15  years  and  in  two 
cases  only  had  immunisation  been  carried  out.  The  two  deaths  occurring  among  children  under  fifteen 
years  of  age,  were  both  of  children  who  had  not  been  immunised. 


The  following  table  shows  the  extent  to  which  diphtheria  immunisation  has  been  carried  out  in 
the  County  during  the  year,  based  on  the  record  cards  received  : — 


P] 

rimary  Injections 

Secondary  or 
re-inforcing 
injections 

Under  5 
years 

5-14  years 

Total 

2,211 

18,572 

20,783 

13,997 

Number  of  children  who,  at  the  31st  December,  1950,  had  completed  a course  of  immunisation,  at 
any  time  since  1st  January,  1936  : — 


Age  at  31-12-50 
i.e.  Born  in  Year 

Under  1 
1950 

1 

1949 

2 

1948 

3 

1947 

4 

1946 

5 to  9 
1941-1945 

10  to  14 
1936-1940 

Total 
under  15 

Number  Immunised 

1,622 

13,468 

18,661 

20,839 

19,530 

91,574 

74,918 

240,612 

Estimated  mid  year 
child  population 
1950 

V. 

Child 

ren  undei 

r five 

) 

Children  5 — 14 
^ j 

134,950 

210,240 

345,190 

Vaccination  Against  Smallpox 

Vaccination  has  continued  to  be  carried  out  by  general  practitioners  and  at  many  of  the  Child 
Welfare  Centres  in  the  County.  The  number  of  persons  vaccinated  during  1950  shows  an  increase- over 
the  1949  figure  of  17,162.  19,630  persons  were  vaccinated  or  re-vaccinated  during  the  year  ; 12,704 

by  practitioners  at  their  surgeries  or  Patients'  homes  and  6,926  at  clinics.  Five  cases  of  generalised 
vaccinia  were  reported  during  the  year.  Although  the  number  of  births  has  decreased,  it  is  interesting 
to  note  the  increased  number  of  children  under  one  year  of  age  who  have  been  Vaccinated — 7,677  as 
compared  with  7,205  in  1949. 
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The  following  table  shows  in  age  groups  the  number  of  persons  vaccinated  or  re-vaccinated  during 
the  year : — 


Under  1 

1-^ 

5—14 

15  or  over 

Age  at  31.12.50 

1946— 

1936— 

Before 

Totals 

i.e.  bom  in  years 

1950 

1949 

1945 

1936 

N umber  Vaccinated  . . . 

7,677 

5,761 

879 

1,222 

16,539 

Number  Re- vaccinated 

— 

166 

626 

3,299 

4,091  | 

Totals  

7,677 

5,927 

1,505 

4,521 

19,630 

General  Practitioners 

3,763 

3,130 

1,336 

4,475 

12,704 

Clinics  

3,914 

2,797 

169 

46 

6,926 

Totals  

7,677 

5,927 

1,505 

4,521 

19,630 
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Prevention  of  Illness,  Care  and  After  Care 

During  the  year  the  various  requirements  in  accordance  with  Section  28  of  the  National  Health 
Service  Act,  1946,  have  been  maintained. 

Tuberculosis 

Notifications. — During  the  year  2,497  (1949 — 2,529)  persons  were  notified  as  suffering  from 
tuberculosis.  On  the  31st  December,  15,658  (1949 — 14,738)  persons  remained  on  the  registers  of 
Medical  Officers  of  Health.  Summaries  of  notifications  will  be  found  on  pages  26  to  28. 

Provision  of  Extra  Foods. — During  the  year  5,478  recommendations  for  extra  foods  were 
received  from  the  Chest  Physicians  ; 5,214  recommendations  were  approved  as  the  patients’  financial 
circumstances  were  within  the  approved  scale  of  assessment. 

Rehabilitation. — -Arrangements  for  tuberculous  persons  to  receive  rehabilitation  were  main- 
tained at  the  British  Legion  Village,  Preston  Hall,  Aylesford  and  Papworth  Hall,  Cambridge.  At  the 
end  of  1949,  13  patients  were  receiving  rehabilitation  ; during  the  year  9 were  admitted,  9 discharged 
and  13  remained  at  the  31st  December. 

Beds  and  Bedding. — 196  persons  were  provided  with  beds  and  bedding  on  loan  during  the  year. 

Shelters. — 85  open  air  shelters  are  available  on  loan  for  use  by  tuberculous  persons.  Chest 
Physicians  recommended  28  persons  for  the  use  of  a shelter  and  at  the  end  of  the  year  68  persons  had 
the  use  of  a shelter. 

Kent  Council  of  Social  Service.— A considerable  amount  of  assistance  is  given  by  this  Council 
to  tuberculous  persons  and  their  dependants,  viz.:  beds  and  bedding,  stay  in  holiday  homes,  clothing, 
provision  of  meat,  materials  for  occupational  therapy,  finding  suitable  employment,  re-housing  and 
removal  expenses. 

B.C.G.  Vaccination. — In  1949,  the  Ministry  of  Health  notified  local  health  authorities  that 
arrangements  had  been  made  for  the  use,  within  certain  limitations  and  under  controlled  conditions, 
of  B.C.G.  (Bacillus  Calmette-Guerin)  vaccination.  For  the  present  the  vaccine  is  available  to  Chest 
Physicians  to  be  used  on  their  own  medical  responsibility  for  the  vaccination  of  child  contacts  and 
such  adults  for  whom  they  consider  its  use  to  be  desirable. 

The  Local  Health  Authority  is  responsible  for  this  service  and  the  Ministry’s  approval  to  carry  out 
this  service  was  given  in  December,  1949  ; the  Chest  Physicians  and  Assistant  Chest  Physicians 
likewise  being  approved  subsequently.  Vaccination  of  hospital  staffs  is  the  responsibility  of  the 
Regional  Hospital  Board. 

Segregation. — It  is  desirable  that  all  cases  for  vaccination  should  be  segregated  from  any  known 
case  of  tuberculosis,  either  by  removing  the  person  suffering  from  tuberculosis  or  the  vaccinee  from  his 
environment.  The  period  required  is  six  weeks  before  and  six  weeks  after  the  vaccination.  Child 
contacts  are  boarded  out  with  foster  parents  by  the  Children’s  Officer,  and  during  the  period  of 
segregation  will  be  within  the  care  of  the  Children’s  Committee  under  Section  I of  the  Children  Act, 
1948. 

Illnesses  Generally 

Beds  and  Bedding. — 28  persons  were  provided  with  beds  and  bedding  on  loan  during  the  year.. 

Homes  for  Recuperation. — Arrangements  were  continued  to  allow  persons  requiring  a period 
of  recuperation  to  the  extent  of  4 weeks  for  adults  and  6 weeks  for  school  children.  During  the  year 
404  persons,  253  adults  and  151  school  children,  were  admitted  to  Homes  for  recuperation.  The 
average  stay  was  3 weeks  and  5 weeks  respectively. 

Provision  of  Nursing  Requisites 

The  British  Red  Cross  Society  and  the  St.  John  Ambulance  Brigade  have  maintained  their 
medical  loan  depots  for  the  issue  of  nursing  requisites  to  persons  ill  at  home;  585  and  121  persons  were 
referred  to  the  Societies  respectively. 

Venereal  Disease 

The  two  female  social  workers  have  carried  out  the  following  visits  in  connection  with  their  duties 
of  tracing  contacts  and  following  up  persons  who  have  not  maintained  attendance  at  clinics  : — 

No.  of  cases  to  be  visited  ...  280 

No.  of  cases  visited  ...  245 

No.  who  attended  for  treatment  218 

Health  Education 

A series  of  lectures  on  Health  Education  covering  Social  Hygiene,  including  Venereal  Diseases 
and  their  associated  problems,  as  well  as  Sex  Education  and  subjects  covering  General  Health  such  as 
Food  and  Drink  Infection,  Diphtheria  Immunisation  and  Local  Health  Authorities’  Services,  have 
been  carried  out  by  a Health  Education  lecturer,  whose  services  were  engaged  on  a part-time  basis. 

The  lectures  were  given  to  various  organisations  including  selected  Youth  Clubs  ; employees  in 
Factories  and  Coal  Mines  ; and  parents’  meetings  at  schools  in  many  different  parts  of  the  County. 

The  County  Council’s  staff  promote  Health  propaganda  in  all  its  aspects  at  Welfare  Centres, 
Clinics  and  Day  Nurseries  and  assistance  is  given  at  Health  Exhibitions  organised  by  Local  Authorities. 
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Orthopaedic  Service 

During  the  year  there  were  79,144  attendances  at  the  Orthopaedic  Clinics,  compared  with  81,415 
attendances  in  1949.  The  decrease  shown  is  accounted  for  by  the  fact  that  no  records  of  numbers  of 
children  up  to  school  leaving  age  are  kept  separately  at  the  Orthopaedic  Department  at  St. 
Bartholomew’s  Hospital,  Rochester. 


The  following  table  gives  particulars  of  numbers  of  new  patients  and  attendances  at  the  Ortho- 
paedic Clinics  during  the  year. 


Clinic 

New  Cases 

Total  Attendances 

K.E.C. 

M.  & C.W. 

Total 

K.E.C 

M.  & C.W. 

Total 

Ashford  

40 

31 

71 

1,037 

221 

1,258 

Beckenham 

171 

68 

239 

4,565 

1,518 

6,083 

Bexleyheath 

62 

29 

91 

307 

56 

363 

Bromley 

189 

103 

292 

3,011 

615 

3,626 

♦Canterbury 

309 

127 

436 

1,279 

411 

1,690 

♦Dartford 

242 

139 

381 

2,231 

1,162 

3,393 

♦Deal 

77 

24 

101 

2,005 

280 

2,285 

♦Dover  

75 

41 

116 

1,368 

305 

1,673 

Erith  

293 

92 

385 

3,436 

378 

3,814 

♦Folkestone 

145 

23 

168 

4,988 

79 

5,067 

Hawes  Down 

66 

29 

95 

1,812 

263 

2,075 

Herne  Bay 

44 

6 

50 

717 

95 

812 

Laleham  House  ... 

28 

— 

28 

713 

— 

713 

♦Maidstone 

161 

73 

234 

2,569 

684 

3,253 

Margate  ... 

113 

25 

138 

2,909 

474 

3,383 

♦Minster  

58 

22 

80 

752 

199 

961 

♦Orpington 

136 

146 

282 

5,799 

1,806 

7,605 

Ramsgate 

138 

23 

161 

4,730 

195 

4,925 

^♦Rochester 

390 

263 

653 

1,535 

1,039 

2,574 

Sevenoaks 

150 

195 

345 

4,231 

1,691 

5,922 

♦Sidcup  

93 

45 

138 

4,557 

335 

4,892 

Sittingbourne 

88 

13 

101 

1,452 

339 

1,791 

♦Tenterden 

58 

35 

93 

1,325 

388 

1,713 

Tunbridge  Wells 

221 

43 

264 

3,702 

268 

3,970 

Welling  

431 

92 

523 

3,639 

384 

4,023 

Westerham  Valence 

19 

— 

19 

1,290 

— 

1,290 

Totals  ... 

... 

3,797 

1,687 

5,484 

65,959 

13,185 

79,144 

§ The  figures  for  this  clinic  are  for  Surgeon’s  Sessions  only,  as  no  record  is  kept  at  the  Hospital 
of  the  number  of  attendances  for  treatment  of  school  children  and  children  under  school  age. 

* These  clinics  are  held  in  Hospitals  and  are  the  responsibility  of  the  Regional  Hospital  Board. 


PUBLIC  HEALTH  (TUBERCULOSIS)  REGULATIONS 

Summary  of  Notifications  during  the  period  from  the  1st  January,  1950,  to  the  31st  December,  1950, 

in  the  County  of  Kent. 


Formal  Notifications 


Number  of  Primary  Notifications  of  new  cases  of  Tuberculosis 
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Source  of 
Information 

Death  Returns  from 
local  Registrars. 
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Registrar-General 
(Transferable  deaths) 

Posthumous 

Notifications 

‘ ‘Transfers’  ’ from  Other 
Areas  (excluding  trans- 
ferable deaths) 

Other  Sources 

Totals  ...  (A)  376,  (B)  351,  (C)  25,  (D)  26. 
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Pariiculars  of  new  cases  of  tuberculosis,  and  of  deaths  from  tne  disease,  in  Kent 
during  1950. 


Age  Periods 

New  Cases 

De: 

iths 

Respiratory 

Non-Res 

piratory 
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piratory 

M. 

F. 
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■> 

20—25  

148 

214 

9 

22 

l 105 

111 

7 

14 

25—35  

326 

304 

13 

30 

35—45  
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Totals 
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124 
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282 
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23 

28 

V"  ~ — V 

2,497  505 
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Care  of  Mothers  and  Young  Children 

The  Council’s  scheme  for  the  care  of  mothers  and  young  children  under  Section  22  of  the  National 
Health  Service  Act,  1946,  makes  provision  for  : — 

(a)  Child  Welfare  Centres 

(b)  Ante-Natal,  Post-Natal  and  Women’s  Welfare  Clinics 

(c)  Dental  treatment  for  expectant  and  nursing  mothers  and  children  under  school  age. 

(d)  Day  Nurseries. 

(e)  Mother  and  Baby  Homes. 

The  total  number  of  live  births  notified  in  the  County  during  the  year  was  22,642.  There  were  also 
441  notifications  of  still-births. 

(a)  Child  Welfare  Centres 

The  number  of  Child  Welfare  Centres  increased  from  257  to  265  during  the  year.  The  number  of 
new  attendances  was  17,828  and  the  total  attendances  was  487,458.  The  numbers  attending  Child 
Welfare  Centres  have  not  apparently  been  affected  by  the  National  Health  Service  Act.  This  is  probably 
due  to  the  fact  that  the  emphasis  has  always  been  on  the  educational  aspects  of  the  care  and  manage- 
ment of  the  child. 

:(b)  Ante-Natal,  Post-Natal  and  Women’s  Welfare  Clinics 

Provision  was  made  at  90  Centres  for  ante-natal  clinics  and  at  13  for  post-natal  and  women's 
welfare  clinics. 

During  the  year  12,653  expectant  mothers  attended  the  ante-natal  clinics  and  other  attendances 
totalled  44,968. 

1,932  women  attended  the  women’s  welfare  clinics  with  a total  of  2,192  attendances. 

(c)  Dental  Treatment 

The  average  number  of  whole-time  dental  surgeons  employed  by  the  Council  during  the  year  was 
29  and  a total  of  1,249  half-day  sessions  were  devoted  to  the  inspection  and  treatment  of  mothers  and 
young  children. 

Dental  inspection  and  treatment  is  available  for  mothers  and  young  children  by  appointment  at 
52  permanent  centres  and  two  temporary  centres  in  rural  areas,  but  patients  can  receive  emergency 
treatment  without  an  appointment.  Treatment  is  also  available  from  the  mobile  dental  caravan 
visiting  rural  areas,  but  this  is  of  necessity  limited  to  the  amount  of  treatment  the  dental  surgeon  is 
able  to  carry  out  during  his  stay  in  the  particular  district  ; uncompleted  cases  being  sent  to  the  nearest 
permanent  clinic  for  completion. 

Particulars  of  the  work  carried  out  during  the  year  are  given  below: — 


Table  “A” 


Referred 

for 

Examination 

Requiring 

treatment 

Treatment  provided 
(including  cases 
brought  forward 
from  previous  year) 

Patients  made 
Dentally  fit 

Expectant  and  Nursing 
Mothers  

841 

801 

1,412 

1,128 

Children  under  five 

1,642 

1,419 

2,510 

2,252 

Table  “ B " 


Extrac- 

tions 

Anaesthetics 

Scalings 

Silver 

Nitrate 

treat- 

ment 

Den 

Prov 

tures 

ided 

Local 

General 

Fillings 

Scaling 
and  gum 
treat- 
ment 

Dress- 

ings 

Com- 

plete 

Partial 

Expectant 

and 

Nursing 

Mothers 

3,714 

1,271 

► 

1,760 

1511 

818 

290 

439 

Children 
under  Five 

3,024 

2,158 

— 

931 

728 

— 

— 

30 


The  number  of  expectant  and  nursing  mothers  referred  for  examination  during  the  year  was  505- 
less  than  the  previous  year,  whereas  the  number  of  children  under  school  age  increased  by  257.  As  a 
result,  the  number  of  mothers  found  to  require  treatment  was  502  below  the  previous  year’s  total  and 
the  number  of  children  receiving  treatment  increased  by  287.  Of  the  1,412  adults  referred  to  in  Table  A 
as  having  received  treatment  during  the  year,  997  were  expectant  mothers. 

Because  of  the  continued  difficulty  in  the  recruitment  of  dental  staff  during  the  year  it  has  not  been 
possible  to  carry  out  the  arrangement  to  provide  regular  inspection  of  all  children  in  Homes  and 
Nurseries  controlled  by  the  Children’s  Committee. 

In  my  previous  report  I referred  to  the  approval  given  by  the  Education  Committee  to  the 
appointment  of  4 Dental  Hygienists  ; one  of  these  officers  commenced  duty  in  September  last.  Her 
duties  are  carried  out  under  the  supervision  of  the  dental  surgeon  and  include  scaling,  cleaning  and 
polishing  of  teeth. 


Dental  Workshops 

There  was  a sharp  decrease  in  the  manufacture  of  appliances  in  the  workshop  at  Maidstone  owing 
to  the  resignation  of  three  dental  technicians  to  commence  private  practice  in  March.  The  vacancies 
were  not  filled  until  later  in  the  year  but  although  some  of  the  urgent  work  in  the  provision  of 
orthodontic  appliances  for  children  was  transferred  to  the  dental  workshop  at  Dover  it  was  necessary 
to  arrange  for  a proportion  of  the  work  to  be  carried  out  by  commercial  firms.  The  position  had 
improved  somewhat  by  the  end  of  the  year,  but  lack  of  accommodation  for  additional  technicians 
still  prevents  the  prompt  return  in  the  various  stages  of  appliances  for  mothers  and  children.  Some 
expansion  of  the  service  is  desirable  as  early  as  possible,  otherwise  it  may  be  necessary  to  restrict 
treatment  for  abnormalities  of  the  jaws  and  teeth  of  children  to  those  who  are  likely  to  obtain  the 
greatest  benefit  in  the  shortest  time  from  the  provision  of  mechanical  aid. 

The  following  particulars  are  given  of  work  carried  out  at  (a)  dental  workshops  and  ( b ) by 
commercial  firms  : — 

(a)  Dental  Workshops 

(i)  Mothers  and  Young  Children 


i Dentures 

Remakes 

Repairs 

357 

19 

49 

(ii)  School  Children 


Dentures 

Remakes 

Repairs 

Orthodontic 

Appliances 

Remakes 

Repairs 

Oral 

Screens 

299 

10 

33 

778 

39 

56 

173 

(b)  Contractors 


Dentures 

Remakes 

Repairs 

372 

6 

18 

31 


■Care  of  Premature  Infants 

1,173  births  of  babies  not  weighing  more  than  lbs.  were  notified  during  the  year.  409  of  these 
were  born  at  home,  100  in  private  nursing  homes  and  664  in  hospitals  and  homes  under  the  adminis- 
tration of  the  Regional  Hospital  Board.  Details  are  given  below  relating  to  the  premature  births 
occurring  (a)  at  the  home  of  the  mother  and  (b)  in  private  nursing  homes  and  in  maternity  homes  not 
under  the  National  Health  Service  Act  and  also  in  Mother  and  Baby  Homes  where  the  mother  was 
confined  in  the  Home: — 


Weight  at 
Birth 

(a)  Born  at  home 

Trans- 
ferred  to 
hospital 

(1) 

Nursed  entirely  at  home 

Grand 

Total 

(7) 

Died  in 
1st  24 
hours 
(2) 

Died  on 
2nd  to 
7th  day 

(3) 

Died  on 
8th  to 
28th  day 

(4) 

Survived 
28  days 

(5) 

Total 

(6) 

Under  3 lbs. 

15 

6 

— 

— 

— 

6 

21 

3-4  lbs.  ... 

20 

5 

1 

■ ■ H 

9 

15 

35 

4-5i  lbs.  ... 

50 

7 

6 

3 

287 

303 

353 

Total 

85 

18 

7 

3 

296 

324 

409 

Weight  at 
Birth 

(b) 

Born  in  private  Nursing  Homes 

Trans- 
ferred to 
hospital 

(8) 

Nu 

rsed  entirely 

in  private  nursing  home 

Grand 

Total 

(14) 

Died  in 
1st  24 
hours 

(9) 

Died  on 
2nd  to 
7th  day 
(10) 

Died  on 
8th  to 
28th  day 
(11) 

Survived 
28  days 

(12) 

Total 

(13) 

Under  3 lbs. 
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2 

6 

6 

3-4  lbs.  ... 

— 

1 

— 

1 

3 

5 

5 

4-5 ! lbs.  ... 

1 

3 

6 

— 

79 

88 

89 

Total 

1 

8 

6 

1 

84 

99 

100 

Maternal  Mortality 

The  following  tabulation  shows  details  of  the  deaths  in  the  County  of  women  in  child-birth  during 
each  of  the  last  10  years.  For  comparative  purposes  the  average  figures  for  the  5 years  1946-1950  and 
for  the  43  years  1908-1950  are  added  : — 


Number  of 

Maternal 

Rate  per 

Year 

live  Births 

deaths 

1,000  Births 

1941  

17,623 

40 

2.3 

1942  

20,709 

44 

2.2 

1943  ...  

21,355 

45 

2.2 

1944  

23,094 

34 

1.5 

1945  

22,198 

34 

1.6 

1946  

29,193 

33 

1.2 

1947  

30,928 

40 

1.3 

1948  

26,258 

33 

1.3 

1949  

24,546 

29 

1.2 

1950  

22,909 

10 

0.5 

Average  of  five  years  1946-50 

26,767 

29 

1.1 

Average  of  forty-three  years  1908-50... 

20,715 

59 

2.9 

32 


[d)  Day  Nurseries 

During  the  year  the  Ministry  of  Health  approved  revised  proposals  of  the  Council  in  relation  to  the 
Day  Nursery  Service,  the  effect  of  which  will  be  to  maintain  this  service  only  for  the  children  of 
women  who  are  unmarried,  widowed,  separated,  having  to  work  because  of  dependent  husbands  or,  by 
reason  of  illness  or  confinement,  are  unable  to  look  after  their  families,  and  children  from  families  who 
are  living  in  conditions  inimical  to  the  proper  care  of  young  children  and,  exceptionally,  children  from 
a family  where  the  father  is  himself  endeavouring  to  bring  up  a family  and  can  secure  no-one  to  look 
after  a child  under  five  years  of  age  during  ordinary  working  hours.  As  a result,  the  number  of  day 
nurseries  maintained  by  the  Council  has  been  reduced  to  15.  The  redundant  nurseries  were  closed  in 
December,  although  prior  to  that  date  many  of  the  children  not  coming  within  the  approved  groups 
had  ceased  attendance.  The  following  details  show  the  number  of  places  provided  at  the  various 
nurseries  operating  during  the  year  and  the  average  number  of  attendances  : — 

Average  attendance 


during  the  year 

Waiting 

Name 

Address 

No.  of 

Under 

List 

Places 

2 

2—5 

Ashford 

Beaver  Lane  

50 

4.8 

28.0 

Closed 

Beckenham  ... 

25  Beckenham  Road  

45 

5.7 

23.5 

Springfield,  W.  Wickham 

10 

4.9 

Under 

Closed 

2’s  only 

Bromley 

Elmfield  Road  

40 

9.4 

21.4 

Draycott  

60 

13.7 

27.6 

Chatham 

Maida  Road  

50 

8.8 

26.8 

Chislehurst  & 

67/69  Sidcup  Hill,  Sidcup 

70 

10.6 

40.8 

SlDCUP 

Days  Lane,  Sidcup  

40 

9.7 

20.0 

Kimmeridge  Road,  Mottingham... 

80 

13.5 

41.7 

Closed 

Crayford 

Shenstone,  Old  Road  

60 

8.7 

36.7 

Dartford 

21  West  Hill  

35 

5.3 

24.1 

Closed 

Erith 

Riversite  ... 

40 

11.1 

21.1 

Closed 

Franks  Park  

40 

9.4 

21.1 

Gillingham  . . . 

Marlborough  Road  

50 

6.1 

32.1 

Gravesend  . . . 

Glendillon  ...  

30 

3.4 

19.3 

Closed 

Daneholme  

40 

7.3 

27.8 

Maidstone 

Highfield 

60 

6.9 

32.2 

South  Park 

50 

9.2 

26.3 

Closed 

Orpington 

Scads  Hill  House 

80 

7.1 

51.9 

Penge  

214  Anerley  Road  

45 

7.7 

24.3 

Rochester 

Gun  Lane,  Strood  

50 

9.2 

27.2 

Closed 

Sevenoaks 

1-5  Wickenden  Road  

50 

6.3 

31.6 

Closed 

Tonbridge 

Hectorage  Road 

50 

8.1 

30.6 

Dartford  R.  ... 

The  Lawns,  Church  Path,  Green- 

hithe  (Stone)  

40 

4.4 

26.3 

White  Oak  Hospital,  Swanley  ... 

60 

15.4 

31.1 

Closed 

1,225 

206.7 

693.5 

(e)  Mother  and  Baby  Homes 

One  Mother  and  Baby  Home  is  maintained  by  the  Council  and  in  addition,  the  Council  have 
arrangements  with  the  Canterbury  and  Rochester  Diocesan  Councils  for  Moral  Welfare  to  provide  ante 
and  post-natal  accommodation  for  confinements  and  for  other  purposes  for  the  unmarried  mother  and 
her  child. 

The  Council’s  Home  fulfils  a special  function  in  that  it  supplies  accommodation  for  women  and 
girls  who  would  not  normally  be  accommodated  in  the  Diocesan  Homes.  Some  of  these  patients  are 
mentally  backward  and  have  had  two  or  three  previous  pregnancies.  It  is  sometimes  impossible  to 
re-establish  them  in  industry  or  in  domestic  posts  with  their  infants  and  special  arrangements  have  to 
be  made. 

In  regard  to  work  for  the  unmarried  mother  with  her  child  there  is  close  liaison  between  officers  of 
the  Council  and  workers  for  Voluntary  Associations. 

There  were  63  ante-natal  admissions  to  the  Council’s  Mother  and  Baby  Home  at  Tunbridge  Wells 
during  the  year.  26  of  these  women  returned  to  the  Home  after  confinement  at  hospital  and  there  were 
23  other  admissions  during  the  year,  including  5 women  admitted  to  the  Home  for  a period  of  recuper- 
ation. 

47  mothers  with  their  babies  were  discharged  from  the  Home  during  the  year  and  the  following 


particulars  are  given  of  the  arrangements  made  in  these  cases  : — 

(i)  Mother  returned  home  with  baby  16 

(ii)  Mother  went  to  domestic  post  with  baby  14 

(iii)  Baby  went  to  foster  parents  6 

(iv)  Baby  went  to  residential  nursery  4 

(v)  Baby  went  to  prospective  adopters  6 

(vi)  Mother  transferred  to  an  Institution  and  baby  to  residential 

nursery  1 


From  the  above  details  it  will  be  seen  that  it  was  necessary  to  make  special  arrangements  for  the 

care  of  17  infants. 

A total  of  80  places  were  provided  in  establishments  controlled  by  the  voluntary  organisations 
already  described  and  there  were  263  admissions  during  the  year,  of  which  234  were  cases  for  which 
the  Council  accepted  financial  responsibility.  In  addition,  17  expectant  mothers  and  3 post-natal 
patients  were  admitted  at  the  cost  of  the  County  Council  to  homes  other  than  those  mentioned  above. 

Homes  for  Recuperation 

During  the  year  there  were  sixty-six  admissions  to  homes  for  recuperation,  arranged  in  accordance 
with  the  provisions  of  Section  22  of  the  National  Health  Service  Act,  1946.  Fifty  of  these  were  children 
under  five  years  of  age,  four  were  expectant  mothers  and  twelve  were  nursing  mothers  who  were 
accompanied  by  their  babies.  The  average  length  of  stay  of  the  children  was  from  five  to  six  weeks,  but 
in  the  case  of  expectant  and  nursing  mothers  the  average  was  between  two  and  three  weeks. 

Other  admissions  to  these  Homes  arranged  under  Section  28  of  the  National  Health  Service  Act, 
1946,  are  referred  to  on  page  25  of  this  report. 

Health  Visiting 

An  average  of  258  Health  Visitors  were  employed  by  the  Council  during  the  year  in  connection 
with  the  various  Health  Services  maintained  by  the  Health  and  Education  Committees.  A total  of 
7,758  visits  were  paid  to  expectant  mothers  and  378,526  to  children.  There  were  also  10,407  other 
special  visits  making  a total  of  396,691  visits  paid  during  the  year. 

Recruitment  of  Health  Visitors  up  to  the  approved  establishment  of  275  and  the  training  of 
Student  Health  Visitors  is  proceeding.  During  the  year  five  Students  completed  their  course  of  training 
and  were  appointed  to  the  Health  Visiting  staff.  Health  Visitors  still  continue  to  carry  out  the  services 
relating  to  the  Child  Life  Protection  responsibilities  discharged  by  the  Children’s  Committee. 


Domestic  Help  Service 

The  increase  in  the  demand  for  this  Service  referred  to  in  my  previous  report  continued  during 
the  early  months  of  the  year  and  it  was  necessary  for  the  Council  to  give  special  consideration  to  the 
matter.  Certain  recommendations  were  approved  with  a view  to  ensuring  that  the  approved  expend- 
iture was  not  exceeded  and,  as  a result  of  these  measures,  it  is  now  possible  to  deal  with  all  applications 
received  within  the  financial  limit  of  the  County  budget.  At  the  close  of  the  year,  some  2,830  families 
were  being  assisted  each  week  and  the  total  number  of  hours  worked  each  week  was  nearly  30,000, 
equivalent  to  more  than  630  full-time  workers,  although  the  average  number  of  workers  actually 
engaged  each  week  including  full-time  and  part-time  was  approximately  1,300. 

An  analysis  of  the  2,831  cases  served  in  a week  in  December,  1950,  showed  that  937  were  in 
households  in  which  a person  was  suffering  from  illness,  including  219  suffering  from  tuberculosis,  and 
1,654  were  households  in  which  there  were  aged  persons.  The  remainder  included  households  with 
children  (69),  expectant  mothers  (36),  patients  lying-in  (129)  and  mental  defectives  (6). 

Midwifery  and  Home  Nursing  Services 

The  staff  at  the  end  of  the  year  1950  consisted  of  six  Administrative  Midwifery  and  Nursing 
Officers,  131  whole-time  Home  Nurses,  126  whole-time  Midwives  and  129  whole-time  Home  Nurse- 
Midwives.  In  addition  to  these  staffs,  there  were  also  36  part-time  Nurses  and  Midwives  engaged.  The 
four  voluntary  bodies,  who  as  the  Council’s  agents,  were  carrying  out  Home  Nursing  Services  in  parts 
of  the  County,  employed  17  Nurses. 

The  Home  Nursing  Service  in  the  Borough  of  Rochester  has,  since  5th  July,  1948,  been  undertaken 
on  the  County  Council’s  behalf  by  the  Richard  Watts  Charity.  Early  in  1950,  however,  the  Clerk  to  the 
Charity  reported  that  the  Charity  Commissioners  had  indicated  that  at  the  end  of  the  year  the  Charity 
would  need  to  cease  to  provide  a complete  nursing  service  over  the  area  of  its  activities  since  it  had  to 
revert  to  its  original  object,  namely,  the  nursing  care  of  the  sick  poor.  Arrangements,  therefore,  were 
made  for  the  Home  Nursing  Service  in  this  Borough  to  be  carried  out  by  the  direct  employment  of 
Home  Nurses  by  the  County  Council  on  and  from  1st  January,  1951.  Six  of  the  state  registered  nurses 
employed  by  the  Richard  Watts  Charity  agreed  to  transfer  their  services  to  the  County  Council  on  and 
from  1st  January,  1951  and  these  transfers  were  effected. 

The  first  post-certificate  course  for  Home  Nurses  was  held  from  22nd  to  26th  May  at  Maidstone, 
consisting  of  a series  of  lectures,  two  film  displays  and  a discussion  on  the  Council’s  Home  Nursing 
Service.  A total  of  1,107  attendances  by  nurses  was  made  during  the  course,  which  was  undoubtedly 
of  great  benefit  to  those  attending. 

The  Council  is  a member  of  the  Queen’s  Institute  of  District  Nursing  and,  through  the  aegis  of 
the  Institute  arranges  for  the  district  training  of  candidates.  Three  County  candidates  completed  their 
training  during  the  year. 
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The  following  table  shows  the  number  of  midwives  practising  in  the  County  at  31st  December,  1950 
and  the  number  of  births  attended  by  such  midwives  either  as  .midwives  or  maternity  nurses  during 

the  year  : — 


.Domiciliary  Midwives  employed  by  Council 


Number  of 
midwives 
practising 
at  31.12.50 


Number  of 
births  attended 
as  midwives 
during  the 
year 


Number  of 
births  attended 
as  maternity 
nurses  during 
the  year 


(a)  As  midwives  

(b)  As  nurse-midwives  

126 

129 

} 

6,649 

2,197 

(c)  Part-time  midwives  and  nurse-midwives 
Domiciliary  Midwives  employed  by  volun- 

9 

— 

— 

tary  Bodies  on  behalf  of  the  County 
Council  ...  

1 

— 

1 

265 

6,649 

2,198 

In  Private  Practice 

19 

152 

22 

Totals  

284 

6,801 

2,220 

Institutional  Midwives 

Employed  by  Hospital  Management 

Committees  

211 

10,801 

1,915 

Employed  by  Voluntary  Institutions 

7 

266 

122 

In  private  Nursing  Homes  ...  

37 

383 

627 

In  Military  Families  Hospitals  

8 

285 

4 

Totals  

263 

11,735 

2,668 

Totals  in  respect  of  both  domiciliary  and 

institutional  midwives  

547 

18,536 

4,888 

The  following  tabulation  shows  the  work  carried  out  by  Home  Nurses  during  1950 

: — 

Number  of  Patients  T otal  Number  of 

attended 

Visits 

JN umber  of  Nurses  employed  at  31.12.50 

By  Nurses  employed  by  the  Council — 

Whole-time  131  

-1 

26,297 

564,616 

Part-time  156  

...J 

By  Nurses  employed  by  Voluntary  Associations — 

Whole-time  17  

... 

2,678 

57,312 

The  following  table  summarises  the  reasons  for  which  medical  aid  was  sought  during  the  year 

By 

By 

For  the  Mother 

Domiciliary 

Midwives  in 

Total 

Midwives 

Institutions 

Abnormal  presentation 

39 

2 

41 

Abortions  

72 

— 

72 

Ante-partum  haemorrhage  

120 

— 

120 

Placenta  praevia 

7 

— 

7 

Obstructed  or  delayed  labour 

99 

1 

100 

Post-partum  haemorrhage  

47 

1 

48 

Raised  temperature  

58 

1 

59 

Retained  placenta  

35 

2 

37 

Torn  perineum 

574 

24 

598 

Ante-natal  

146 

— 

146 

Uterine  inertia 

Miscellaneous 777 tt; 777 — 

53 

133 

4 

1 

57 

134 

For  the  Child 
Prematurity  and  feebleness 

Deformities  

Inflammation  of  the  eyes 

Skin  eruptions  

Miscellaneous  


Grand  Total 


1,383 

36 

1,419 

90 

3 

93 

18 

— 

18 

116 

1 

117 

16 

— 

16 

97 

2 

99 

337 

6 

343 

1,720 

42 

1,762 
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Gas  and  Air  Analgesia 

At  the  end  of  the  year  under  review,  259  of  the  265  midwives  and  nurse-midwives  employed 
either  whole-time  or  part-time  by  the  Council  had  received  training  in,  and  had  the  use  of  a Minnitts 
Gas/Air  Apparatus.  At  the  time  of  writing  this  report  only  two  midwives  remain  untrained.  Of  the 
8,847  births  attended  as  midwives  and  maternity  nurses  by  these  officers  in  1950,  gas/air  analgesia  was 
administered  to  5,759  patients — approximately  65%. 

The  increase  in  the  use  of  this  form  of  relief  from  pain  at  domiciliary  births  within  the  adminis- 
trative County  since  1945,  is  shown  by  the  following  figures,  which  include  births  attended  by  mid- 
wives other  than  those  employed  by  the  Council. 

Approximate  % of  Domiciliary  Births  at  which 

Year  gas  I air  administered 

1945  0.4 

1946  4.0 

1947  13.4 

1948  30.7 

1949  52.0 

1950  63.8 

Note. — These  figures  take  no  account  of  cases  in  the  Boroughs  of  Bromley  and  Gillingham  up 
to  31st  December,  1947. 

Midwives  Approved  for  the  Training  of  Pupils 

A part  of  each  pupil-midwife’s  training  is  received  from  a domiciliary  midwife  with  whom  she 
works  for  a period  of  three  months  attending  patients  in  their  homes.  The  scheme  was  operated 
during  the  year  by  twenty-six  midwives  employed  by  the  Council  and  approved  by  the  Central 
Midwives  Board  to  provide  this  training  in  conjunction  with  the  following  hospitals  : — 

District  Hospital,  Pembury,  Nr.  Tunbridge  Wells 
All  Saints’  Hospital,  Chatham 
West  Hill  Hospital,  Dartford 
Bexley  Maternity  Hospital,  Bexleyheath. 

Kent  and  Canterbury  Hospital,  Canterbury. 

Blind  Persons 

The  Health  Department  has  continued  to  work  in  close  co-operation  with  the  Kent  Countjr 
Association  for  the  Blind,  with  whom  the  County  Council  have  entered  into  arrangements  in  accordance 
with  the  provisions  of  section  30  of  the  National  Assistance  Act,  1948. 

The  blind  population  of  the  County  at  the  31st  December,  1950,  totalled  2,424,  and  an  allocatioa 


of  this  total  to  an  age-sex  grouping  is  as  follows 

Age  Group 

Males 

Females 

Total 

0—1  

1 

— 

1 

1 

1 

— 

1 

2 

1 

— 

1 

3 

1 

4 

5 

4 

— 

1 

1 

5—10 

12 

8 

20 

11—15 

9 

7 

16 

16—20 

14 

18 

32 

21—30 

50 

40 

90 

31—39 

59 

39 

98 

40 — 49 

90 

92 

182 

50—59 

153 

141 

294 

60—64 

115 

105 

220 

65—69 

129 

140 

269 

70  and  over  ... 

446 

746 

1,192 

Age  unknown 

— 

2 

2 

Total  ... 

...  1,081 

1,343 

2,424 

The  Blind  Welfare  Services  provided  are  : — 

Home  Teachers 

There  are  13  Home  Teachers  who  regularly  visit  the  registered  blind  persons,  and  keep  in  touch 
with  those  who  are  classed  as  partially-sighted.  They  have  been  seconded  to  the  Kent  County  Associ- 
ation for  the  Blind,  but  this  arrangement  is  being  ended  shortly  when  the  officers  concerned  will  be 
directly  responsible  to  the  County  Medical  Officer.  Their  duties  consist  of  reporting  on  new  cases  with  a 
view  to  registration,  teaching  Braille  and  Moon  in  suitable  cases,  and  pastime  handicrafts  in  others. 
This  pastime  work  is  taught  either  in  the  homes  of  the  blind  persons,  or  at  special  classes  when  the 
number  attending  justifies  such  arrangement.  The  Home  Teachers  form  and  in  some  cases  attend 
social  clubs,  where  an  opportunity  is  provided  for  refreshment,  education  and  games.  They  also  report 
to  the  Secretary  of  the  Association  as  to  the  blind  persons’  special  needs,  which  are  dealt  with  by  the 
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-County  Council  or  through  the  voluntary  funds  of  the  Association.  They  work  in  close  co-operation 
■with  the  Association’s  local  committees  and  honorary  representatives.  During  the  past  year  the  Home 
Teachers  made  17,674  visits,  gave  776  lessons  in  Braille  or  Moon  and  2,646  lessons  in  pastime  handi- 
crafts. 

A proposal  of  the  Association  for  the  increase  in  the  number  of  Home  Teachers  from  13  to  15  has 
been  approved. 


Workshop  Employment 


There  are  9 men  and  5 women  employed  in  workshops  controlled  by  the  following  Associations  : — 

London  Association  for  the  Blind. 

Blind  Employment  Factory. 

Royal  School  for  the  Blind. 

Royal  London  Society  for  Teaching  and  Training  the  Blind. 

Royal  Midland  Institution  for  the  Blind. 


These  workshop  employees  were  occupied  as  follows  : — 

M. 


Injection-moulders  1 

Basket-makers  5 

Brush-makers  1 

Machine  knitters — 

Boot  repairer  1 

Telephonist  1 


Total 9 


F. 


5 


5 


The  rates  of  pay  in  the  workshops  are  Trade  Union,  Trade  Board,  or  other  agreed  rates  fixed 
through  the  appropriate  negotiating  machinery.  The  workers’  actual  earnings  are  augmented  by  a stun 
of  15s.  a week,  and  additional  supplementation  as  is  necessary  to  bring  the  earnings  plus  augmentation, 
up  to  an  agreed  minimum  wage  ; the  augmentation  and  supplementation  is  paid  by  the  Council. 


Home  Employment 


Arrangements  are  made  that  blind  persons  desiring  to  work  on  their  own  account  are  enabled  to 
do  so  in  their  homes,  at  occupation  centres  or  elsewhere  other  than  in  special  workshops,  except  that 
no  blind  person  is  allowed  to  participate  in  these  arrangements  unless  he  is  capable  of  earning  such 
minimum  sum  each  week  and  for  such  period  as  may  be  determined  by  the  Council. 


The  earnings  of  Home  Workers  are  augmented  by  the  County  Council.  As  from  1st  November, 
1950,  such  augmentation  has  been  paid  at  the  fixed  rate  of  £ 2 a week,  provided  that,  subject  to  a 
minimum  of  15s.  a week,  no  worker  receives  a higher  rate  of  augmentation  than  is  necessary  to  bring 
the  total  of  his  or  her  earnings  and  augmentation  to  the  sum  of  £5  10s.  Od.  a week  in  the  case  of  a man 
worker  and  £4  2s.  6d.  in  the  case  of  a woman  worker. 


At  31st  December,  1950,  there  were  71  persons  in  the  Home  Workers’  Scheme — 46  males  and 
25  females.  The  trades  followed,  and  the  number  in  each,  were  as  follows  : — 


M. 

Basket -makers  18 

Brush-makers  1 

Chair-seaters  ...  5* 

Hand  knitters  — 

Machine  knitters — 

Mat-makers  4 

Mattress-makers  r.7  rr. — 1— 

Piano-tuners  15 

Braille  copyists  2 


* Includes  one  partially-sighted  person. 


F. 


1 

3 

19 


2 


Home  Workers  are  supervised  by  the  appropriate  Association,  the  Home  Teachers  and  District 
Officers  of  the  Department,  and  the  Kent  County  Association  for  the  Blind,  and  receive  assistance  in 
the  disposal  of  their  products. 

The  Department  has  taken  steps  in  consultation  with  the  Ministry  of  Labour  and  National  Service, 
with  a view  to  obtaining  suitable  employment  for  blind  persons  in  open  industry,  and  for  the  provision 
of  training  facilities  under  the  Disabled  Persons  (Employment)  Act,  1944. 
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St.  Dunstaners 

The  number  of  St.  Dunstaners  registered  in  this  County  is  83,  of  whom  53  are  in  employment, 
-3  are  under  training  and  27  are  unemployable. 

The  following  tabulation  shows  the  action  taken  concerning  the  examination  and  registration  of 
persons  alleged  to  be  blind,  during  1950  : — 


Number 

of 

examinations 

Certified  blind 

Not  certified  blind 

Male 

Female 

Male 

Female 

New  Cases  : — 

Males  ...  

137 

114 

23 

Females  

216 

— 

163 

— 

53 

Re-Examinations  : — 
Previously  blind — still 
blind  

35 

18 

17 

Previously  blind — now 
not  blind  

7 

6 

1 

Previously  not  blind — 
still  not  blind 

8 

4 

4 

Previously  not  blind — 
now  blind 

14 

9 

5 

— 

— 

Other  cases  (Transfers, 
certificates  from  hos- 
pitals, etc.)  

67 

26 

41 

— 

— 
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Ambulance  Services 

The  Ambulance  Service  provided  under  Section  27  of  the  National  Health  Service  Act,  1946,  was 
maintained  during  the  year,  as  hitherto,  by  vehicles  and  staff  directly  operated  by  the  County  Council, 
by  ambulance  services  provided  by  the  St.  John  Ambulance  Brigade,  the  British  Red  Cross  Society 
and  the  Margate  Ambulance  Corps,  acting  as  agents  for  the  Council,  and  by  sitting  case  cars  provided 
by  arrangement  with  the  Hospital  Car  Service. 

When  the  Council  became  solely  responsible  for  the  provision  of  an  Ambulance  Service  in  the 
County  on  the  5th  July,  1948,  many  diverse  interests  previously  providing  an  unco-ordinated  service 
either  continued  as  the  Council’s  agents  or  transferred  their  stations  and  vehicles  to  the  Council.  The 
service,  as  first  commenced,  consisted  of  approximately  twenty-five  stations  maintained  by  the  three 
Voluntary  Associations,  four  stations  previously  provided  by  the  County  Council  as  a hospital 
authority,  sixteen  stations  previously  provided  by  sixteen  District  Councils  and  seven  stations  for 
dealing  solely  with  patients  suffering  from  infectious  diseases,  previously  provided  by  authorities 
administering  infectious  diseases  hospitals.  The  total  number  of  stations  was,  therefore,  fifty-two. 

It  will  be  realised  that  the  harmonising  of  such  a conglomeration  of  interests  into  a County  Service 
took  much  time  and  it  can  be  said  that  the  ambulance  arrangements  in  this  County  appear  to  present 
far  more  perplexities  than  in  comparable  areas  elsewhere.  In  order  to  achieve  greater  efficiency  in  the 
service  the  Council  has  continued  its  policy  to  reduce  its  ambulance  service  operational  controls  and 
during  the  year  the  number  has  been  reduced  from  forty-seven  to  forty,  comprising  seventeen  directly 
operated  County  Council  stations,  twenty-two  stations  operated  by  Voluntary  Agencies,  and  the 
Canterbury  Citjr  Joint  Ambulance  Station. 

The  Council  has  decided  that  further  re-arrangement  of  services  should  be  effected  during  1951 
and  this  arrangement  will  reduce  the  total  number  of  stations  to  twenty-seven,  excluding  the 
Canterbury  City  Joint  Ambulance  Station  and  two  County  Council  Infectious  Diseases  Ambulance 
stations. 

The  new  system  for  requesting  sitting  case  cars  initiated  on  1st  November,  1949,  whereby  all  such 
requests  are  required  to  be  made  to  the  Council’s  District  Officers  on  a form  which  includes  a medical 
certificate,  has  continued  to  provide  a considerable  measure  of  control  in  the  conveyance  of  sitting 
patients.  It  has  also  enabled  the  co-ordination  of  journeys  to  be  extended  with  consequential  opera- 
ional  economies.  In  this  connection  the  following  figures  relating  to  the  initial  three  months- 
working  in  1948  and  the  corresponding  period  of  1950  are  of  interest : — 

Patients  Journeys  Mileage 

September  Quarter,  1948  34,078  32,976  560,856 

September  Quarter,  1950  ...  ...  82,725  64,064  1,017,222 

It  will  be  seen  that  although  the  number  of  patients  carried  has  increased  by  some  2J  times,  the 
number  of  journeys  and  amount  of  mileage  have  barely  doubled  and  the  average  number  of  miles 
travelled  per  patient  has  been  reduced  from  16.5  to  12.3. 

Towards  the  end  of  the  year,  a scheme  of  central  co-ordination  of  longer  distance  journeys  both  for 
sitting  patients  as  well  as  for  stretcher  patients  was  started  and  has  resulted  in  substantial  economies. 

No  change  has  occurred  in  the  arrangements  made  (a)  with  the  City  Council  of  Canterbury  for  the 
operation  of  a joint  service  to  meet  the  needs  of  the  County  area  outside  the  County  Borough,  (b)with 
that  authority  and  the  London  County  Council  for  the  conveyance  of  patients  suffering  from  typhus 
and  small-pox  and  (c)  with  neighbouring  authorities  for  the  nearest  available  ambulance  to  attend  an 
emergency  and,  in  one  instance,  to  cover  a remote  district  for  general  ambulance  purposes. 

Association  with  the  County  Fire  Service  consisted  of  the  use  of  that  Service’s  communications 
system  for  emergency  ambulance  calls  and  maintenance  and  repair  organisation  in  regard  to  the 
County  Council’s  ambulance  service  vehicles.  Servicing  and  minor  repairs  are  undertaken  by  mechanics 
equipped  with  specially  fitted  service  vans,  and  major  repairs  and  large  routine  checks  by  contractors 
under  the  control  and  direction  of  the  Fire  Brigade’s  engineer  officers.  It  had  been  envisaged  that  the 
Fire  Brigade’s  workshop  at  Marden  would  be  operating  during  the  year,  when  most  of  the  work  under- 
taken by  contractors  would  be  carried  out  there.  It  proved  impracticable,  however,  to  complete  the 
workshop  arrangements  in  time. 

Owing  to  the  ever-increasing  volume  of  work  to  be  undertaken,  the  approval  of  the  Ministry, of 
Health  was  received  to  the  revision  of  the  Council’s  Ambulance  Service  scheme  to  increase,  if  necessary, 
the  paid  operational  staff  from  350  to  450  and  the  total  vehicle  operational  strength  from  150  to  175 
ambulances  and  from  50  to  75  sitting  case  cars.  An  increase  in  the  operational  staff  establishment  was 
necessary  because  of  revised  scales  of  wages  and  conditions  of  service  which  included  the  reduction  of 
the  staff’s  working  week  from  forty-eight  hours  to  forty-four. 

In  February  1950,  the  Council  approved  of  the  introduction  by  stages  of  a system  of  radio- 
telephonic  control  of  vehicles  with  the  object  of  improving  communications  and  effecting,  ultimately, 
economies  in  manpower  and  vehicles.  It  was  decided  that  the  Medway  Towns  would  be  a suitable  area 
for  the  first  installation,  the  system  to  be  developed  in  other  areas  in  the  light  of  the  experience  thus 
gained.  Following  a survey  of  the  area,  the  transmitter  was  established  at  Blue  Bell  Hill,  near 
Maidstone,  and  connected  by  direct  land  line  to  the  control  centre  at  the  Rochester  Ambulance 
Station.  The  system  commenced  to  operateon  1st  December,  1950,  with  eight  radio  equipped  vehicles.  It 
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is  of  interest  to  note  that  following  the  installation  of  further  sets  in  vehicles  and  after  a short  experience, 
it  is  apparent  that  substantial  economies  will  result.  The  Council  subsequently  approved  of  an 
extension  of  radio-telephony  to  cover  the  whole  County. 

The  fleet  of  County  Council  owned  vehicles  was  reviewed  to  ascertain  the  probable  requirements 
of  new  vehicles  during  the  next  three  years.  It  had  also  become  apparent  that  a large  proportion  of 
the  Voluntary  Associations’  vehicles  would  need  replacement  during  that  period. 

The  Council  decided,  therefore,  that  to  provide  for  all  normal  operational  circumstances,  necessary 
replacements,  and  to  enable  vehicles  to  be  properly  maintained  and  to  economise  as  much  as  possible 
in  repair  costs  and  capital  expenditure,  it  was  necessary  to  obtain  approximately  144  new  vehicles 
during  the  next  three  years.  It  was  necessary  to  provide  90  of  these  in  the  first  year  1951/52  and 
arrangements  have  been  made  accordingly. 

The  following  statement  shows  the  vehicle  position  at  the  end  of  the  year: — 

Sitting  Case 

A mbulances  Cars 

89  50 

5 — 

50  3 


144  53 


Vehicles  operated  by  the  Council  

County  Vehicles  loaned  to  Voluntary 

Associations 

Vehicles  operated  by  Voluntary 

Associations 


OPERATIONAL  STATISTICS 


Ambulance  Service  Vehicles 

Total  Mileage  

Number  of  journeys — 

Day  

Night  

Total  

Number  of  patients  carried 
Number  of  emergency  cases — 

Street  

Other  

Total  

Number  of  Maternity  Patients  ... 

Number  of  Transfers  between  Hospitals 
Number  of  Hospital  Out-Patients 
Number  of  Admissions  to  Hospital 
Number  of  Discharges  from  Hospital 
Number  of  Infectious  Diseases  Patients 
Number  of  Patients  conveyed  outside  County 

Hospital  Car  Service 

Total  Mileage  

Number  of  Journeys  

Number  of  Patients  carried 


1950 

2,836,623 

184,901 

8,016 

192,917 

291,212 

6,053 

7,134 

13,187 

8,086 

8,319 

208,152 

25,987 

23,156 

2,271 

10,325 


1,048,169 

33,366 

45,123 


1949 

2,113,075 

156,373 

9,618 

165,991 

210,999 

5,666 

6,102 

11,768 

7,957 

5,482 

138,027 

25,677 

18,801 

2,086 

6,136 


1,681,118 

56,176 

72,692 


Arrangements  are  in  hand  for  placing  the  peace-time  service  on  a war-time  footing  should  the  need 
arise.  In  these  circumstances,  the  County  Ambulance  Service  would  function  as  a single  integrated 
service  for  the  conveyance  of  war  casualties  as  well  as  the  ordinary  sick.  This  expanded  service  is  being 
planned  in  accordance  with  the  directions  of  the  Minister  of  Health. 
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Mental  Health 

Tne  Health  Committee  through  its  Health  Services  Sub-Committee  has  continued  to  exercise 
responsibility  for  mental  health  matters  centrally,  whilst  seven  Area  Sub-Committees  continue  to  be 
responsible  for  detailed  organisation.  The  Health  Services  Sub-Committee  meets  four  times  a year,  and 
the  Area  Sub-Committees  meet  seven  times  a year. 


A Senior  Assistant  County  Medical  Officer  is  responsible  [to  the  County  Medical  Officer  for 
duties  in  connection  with  mental  health  services,  principally  in  connection  with  mental  deficiency. 
This  Officer  receives  part-time  assistance  from  two  whole-time  and  one  part-time  Medical  Officers,  and 
certain  of  the  whole-time  Officers  of  the  Regional  Hospital  Board  continue  to  be  available  for  consul- 
tation under  the  Mental  Deficiency  Acts. 

There  are  44  duly  authorised  officers  working  from  21  District  Offices,  and  2 supervisory  district 
officers  on  the  central  staff  who  are  also  appointed  duly  authorised  officers.  These  officers  also  undertake 
social  welfare  duties.  11  Mental  Health  Officers  discharge  duties  in  connection  with  mental  deficiency, 
none  of  whom  has  recognised  qualifications  by  examination. 

At  the  Occupation  Centres  at  Bromley,  Erith,  Gillingham,  Maidstone,  Gravesend,  Folkestone  and 
Tunbridge  Wells,  there  are  7 Supervisors,  8 Assistant  Supervisors  and  5 Student-assistants.  The 
number  of  Home  Teachers  appointed  for  duties  in  connection  with  the  Home  Teaching  Scheme  for 
mental  defectives  is  6. 


No  definite  arrangements  exist  for  the  joint  use  of  officers  of  the  Regional  Hospital  Board  and 
Hospital  Management  Committees  in  the  supervision  of  patients  discharged  on  trial  from  Mental 
Hospitals  or  on  Licence  from  Institutions  for  Mental  Defectives.  Such  duties  are  normally  discharged 
by  officers  of  the  Board,  but  44  patients  on  licence  were  supervised  by  the  Council’s  officers. 
Harmonious  relations  with  the  officers  of  the  Regional  Hospital  Board  continue. 

29  patients  under  guardianship  were  supervised  during  the  year  by  the  Brighton  Guardianship 
Society  on  behalf  of  the  Council. 

The  Mental  Hospitals  have  undertaken  after-care  duties  for  the  majority  of  patients  discharged 
from  Hospitals. 

114  patients  have,  however,  received  after-care  service  by  the  Council’s  staff. 

Consultation  between  the  Psychiatric  Social  Workers  of  the  Mental  Hospitals  and  the  Council's 
officers  on  after-care  duties  continues  as  a regular  practice. 


During  the  year,  2 Supervisors  and  2 Assistant  Supervisors  of  Occupation  Centres,  and  1 
Home  Teacher,  have  attended  a Refresher  Course  arranged  by  the  National  Association  for  Mental 
Health.  Internal  staff  training  has  also  been  undertaken. 

The  Duly  Authorised  Officers  have  dealt  with  1,505  patients  under  the  Lunacy  and  Mental 
Treatment  Acts. 


Under  the  Mental  Deficiency  Acts,  416  new  cases  were  reported  upon  during  the  year,  of 
which  31  were  found  not  to  be  mentally  defective.  At  the  end  of  the  year  there  were  240  mentally 
defective  patients  awaiting  admission  to  Institutions.  113  patients  were  under  guardianship,  1,224 
under  statutory  supervision,  and  664  under  voluntary  supervision.  342  Patients  were  receiving 
training,  of  whom  227  were  in  Occupation  Centres  and  115  were  provided  for  by  the  Home  Teaching 
Scheme. 
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Table  1. — Showing  Population,  Acreage  and  Density  of  Population  of  the  various  Districts 
of  the  County  of  Kent,  in  1950  (mid-year). 


Mid-year  Home 

Acreage, 

Persons 

Population  1950  (as  estimated 

inclusive  of 

per 

District 

by  the  Registrar  General) 

* 

Water 

Acre 

URBAN— 

Ashford  U 

24,540 

5,657 

4.4 

Beckenham  B. 

75,850 

5,937 

12.8 

Bexley  B.  

89,410 

4,861 

18.4 

Broadstairs  and  St.  Peter’s  U. 

15,440 

2,771 

5.6 

Bromley  B.  ...  

64,610 

6,513 

10.0 

! Chatham  B 

46,500 

4,356 

10.7 

Chislelmrst  and  Sidcup  U. 

80,040 

8,959 

9.0 

Cray  ford  U 

27,750 

2,544 

11.0 

Dartford  B. 

40,440 

4,233 

9.6 

Deal  B. 

24,070 

2,903 

8.3 

Dover  B.  

34,240 

3,447 

10.0 

Erith  B. 

46,850 

4,607 

10.2 

Faversham  B.  ... 

12,570 

2,994 

4.2 

Folkestone  B. 

45,380 

4,006 

11.4 

Gillingham  B.  

75,470 

8,351 

9.1 

Gravesend  B.  ...  

44,290 

4,014 

11.1 

Herne  Bay  U.  ... 

18,260 

8,566 

2.2 

Hythe  B. 

8,998 

3,013 

3.0 

Lydd  B. 

2,623 

11,932 

0.3 

Maidstone  B.  

54,940 

5,976 

9.2 

Margate  B. 

41,560 

6,960 

6.0 

New  Romney  B. 

2,289 

1,514 

1.6 

Northfleet  U 

18,830 

3,770 

5.0 

Orpington  U 

62,420 

20,842 

3.0 

Penge  U. 

25,160 

770 

32.7  i 

Queenborough  B. 

3,070 

1,103 

2.8 

Ramsgate  B.  ... 

35,960 

3,624 

10.0 

Rochester  C 

43,130 

3,759 

11.5 

Sandwich  B 

3,970 

2,137 

1.9 

Sevenoaks  U 

16,070 

3,716 

4.4 

Sheerness  U.  ... 

16,180 

943 

17.2 

Sittingbourne  and  Milton  U. 

22,340 

4,935 

4.6 

Southborough  U 

8,829 

1,758 

5.1 

Swanscombe  U. 

8,230 

2,142 

3.9 

Tenterden  B. 

4,329 

8,946 

0.5 

Tonbridge  U 

19,410 

4,599 

4.3 

Tunbridge  Wells  B 

38,970 

6,034 

6.5 

Whitstable  U.  ...  

17,400 

7,658 

2.3 

Totals — Urban  

1,220,418 

190,850 

6-40 

RURAL 

Ashford,  East 

9,900 

51,398 

0.20 

Ashford,  West 

10,000 

39,455 

0.26 

Bridge-Blean 

19,800 

55,868 

0.36 

Cranbrook 

14,580 

41,315 

0.36 

Dartford 

36,870 

34,103 

1.09 

Dover  ... 

11,690 

26,098 

0.45 

Eastry 

21,610 

54,276 

0.40 

Elham 

9,020 

36,676 

0.25 

Hollingbourn  ...  

15,670 

56,796 

0.28 

Maidstone 

17,610 

34,709 

0.51  i 

Mailing  ...  

34,950 

45,655 

0.77 

Romney  Marsh  

4,424 

31,035 

0.15 

Sevenoaks  

32,650 

62,959 

0.52 

Sheppey  

8,837 

20,319 

0.44 

Strood 

20,620 

48,811 

0.43 

Swale 

19,090 

62,015 

0.31 

Tenterden  

7,131 

38,002 

0.19 

Tonbridge  

21,900 

41,687 

0.53 

Totals — Rural  

316,352 

781,177 

0-41 

Totals — County 

1,536,770 

972,027 

1-59 

* The  figures  given  are  the  home  populations — i.e.  including  members  of  the  armed  forces 
stationed  in  the  area  : and  these  populations  form  the  basis  of  calculation  of  most  of  the  rates  given  in 
this  report. 
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Table  2. — Showing  Deaths,  Births  and  Infantile  Mortality  in  the  different  Urban  Districts 
of  the  County  of  Kent  in  the  year  1950. 


k V 

Deaths. 

Births. 

Infantile  Mortality. 

DISTRICT. 

Number  of 
deaths  at 
all  ages. 

Net  death  rate 
per  1,000  of  the 
population. 

Comparable 

Death-rate 

Legitimate. 

Illegitimate. 

Total. 

Birth-rate 

per  1,000  of  the 

population. 

Comparable 

Birth-rate 

Still-births. 

Legitimate. 

Illegitimate. 

i 

H 

O 

H 

Deaths  of  Infants. 

under  one  year  of  age 

per  1,000  births. 

Ashford  U. 

320 

13.1 

11.53 

342 

22 

364 

14.9 

15.80 

6 

4 

4 

11 

Beckenham  B.... 

783 

10.4 

9.68 

895 

24 

919 

12.2 

11.96 

18 

18 

— 

18 

20 

Bexley  B. 

765 

8.6 

11.24 

1,120 

54 

1,174 

13.2 

12.54 

14 

14 

3 

17 

15 

Broadstairs  and 

St.  Peter’s  U. 

193 

12.5 

9.88 

146 

15 

161 

10.5 

12.29 

3 

4 

4 

25 

Bromley  B. 

739 

11.5 

10.35 

849 

43 

892 

13.9 

13.35 

21 

19 

— 

19 

22 

Chatham  B. 

512 

11.1 

12.10 

703 

43 

746 

16.1 

16.43 

27 

22 

2 

24 

33 

Chislehurst  and 
Sidcup  U. 

682 

8.6 

10.07 

1,166 

35 

1,201 

15.1 

14.65 

25 

28 

28 

24 

Crayford  U. 

219 

7.9 

9.64 

420 

14 

434 

15.7 

14.76 

9 

11 

1 

12 

28 

Dartford  B. 

389 

9.7 

9.99 

570 

24 

594 

14.7 

14.26 

8 

10 

— 

10 

17 

Deal  B. 

307 

12.8 

12.42 

410 

22 

432 

18.0 

18.90 

9 

18 

— 

18 

42 

Dover  B. 

440 

12.9 

12.13 

566 

44 

610 

17.9 

18.44 

10 

16 

2 

18 

30 

Erith  B. 

478 

10.3 

11.13 

684 

17 

701 

15.0 

14.25 

15 

13 

1 

14 

20 

Faversham  B.  ... 

157 

12.5 

9.88 

184 

4 

188 

15.0 

17.40 

4 

8 

— 

8 

43 

Folkestone  B.  ... 

636 

14.1 

12.27 

654 

44 

698 

15.4 

15.26 

12 

19 

2 

21 

31 

Gillingham  B.  ... 

809 

10.8 

11.67 

998 

48 

1,046 

13.9 

13.90 

21 

36 

1 

37 

36 

Gravesend  B.  ... 

483 

11.0 

11.55 

736 

24 

760 

17.2 

17.89 

16 

21 

— 

21 

28 

Herne  Bay  U.  ... 

299 

16.4 

10.50 

221 

14 

235 

12.9 

15.36 

4 

5 

1 

6 

26 

Hythe  B. 

135 

15.1 

10.73 

119 

2 

121 

13.5 

15.66 

2 

3 

— 

3 

25 

Lydd  B. 

27 

10.3 

9.58 

52 

1 

53 

20.3 

20.91 

2 

— 

— 

— 

0 

Maidstone  B.  ... 

650 

11.9 

11.67 

735 

43 

778 

14.2 

14.20 

26 

21 

2 

23 

30 

Margate  B. 

581 

14.0 

11.62 

496 

45 

541 

13.1 

13.37 

20 

14 

3 

17 

32 

New  Romney  B. 

27 

11.8 

10.15 

32 

3 

35 

15.3 

16.30 

1 

— 

— 

— 

0 

Northfleet  U.  ... 

221 

11.8 

12.75 

246 

6 

252 

13.4 

13.40 

3 

7 

— 

7 

28 

Orpington  U.  ... 

661 

10.6 

10.60 

893 

32 

925 

14.9 

14.16 

21 

23 

— 

23 

25 

Penge  U. 

287 

11.5 

10.58 

526 

29 

555 

22.1 

21.66 

15 

11 

4 

15 

28 

Queenborough  B. 

31 

10.1 

10.61 

37 

2 

39 

12.8 

13.70 

— 

1 

— 

1 

26 

Ramsgate  B.  ... 

457 

12.8 

11.14 

508 

35 

543 

15.2 

15.96 

8 

14 

1 

15 

28 

Rochester  C.  ... 

448 

10.4 

10.82 

628 

28 

656 

15.3 

14.54 

13 

20 

3 

23 

36 

Sandwich  B. 

57 

14.4 

12.96 

58 

2 

60 

15.2 

17.33 

— 

2 

— 

2 

34 

Sevenoaks  U.  ... 

178 

11.1 

10.33 

196 

10 

206 

12.9 

13.16 

6 

6 

— 

6 

30 

Sheerness  U.  ... 

204 

12.7 

12.83 

242 

18 

260 

16.1 

16.91 

4 

5 

— 

5 

20 

Sittingboume 
and  Milton  U. 

228 

10.3 

9.58 

328 

15 

343 

16.4 

15.71 

7 

8 



8 

24 

Southborough  U. 

119 

13.5 

10.13 

109 

8 

117 

13.3 

14.50 

2 

3 

— 

3 

26 

Swanscombe  U. 

81 

9.9 

10.80 

145 

3 

148 

18.0 

17.64 

2 

4 

— 

4 

28 

Tenterden  B.  ... 

47 

10.9 

7.42 

55 

4 

59 

13.7 

14.94 

1 

— 

— 

— 

0 

Tonbridge  U.  ... 

243 

12.6 

10.97 

254 

10 

264 

13.7 

14.53 

5 

9 

— 

9 

35 

Tunbridge 

Wells  B. 

604 

15.5 

10.39 

506 

24 

530 

13.7 

14.25 

8 

12 



12 

23 

Whitstable  U.  ... 

279 

16.1 

10.15 

192 

12 

204 

11.8 

14.16 

8 

2 

— 

2 

10 

Totals  in 

Urban  Districts 

13,776 

11.3 

-- 

17,021 

823 

17,844 

14.7 

— 

375 

431 

26 

457 

20 

43 


Table  3. — Showing  Deaths,  Births  and  Infantile  Mortality  in  the  different  Rural  Districts 
of  the  County  of  Kent  in  the  year  1950. 


DISTRICT. 

Deaths. 

Births. 

Infantile  Mortality. 

Number  of 
deaths  at 
all  ages. 

Net  death  rate 
per  1,000  of 
the  population. 

Comparable 

Death-rate 

Legitimate. 

Illegitimate. 

Total. 

Birth-rate 

per  1,000  of 

the  population. 

Comparable 

Birth-rate 

Still-births. 

Legitimate. 

Illegitimate. 

Total. 

Deaths  of  Infants 

under  one  year  of  age 

per  1,000  births. 

Ashford,  East  ... 

144 

14.6 

11.10 

140 

7 

147 

14.9 

16.10 

4 

4 

4 

28 

Ashford,  West ... 

133 

13.3 

10.38 

165 

5 

170 

17.0 

18.36 

5 

3 

— 

3 

18 

Bridge-Blean  . . . 

201 

10.2 

8.47 

248 

18 

266 

13.5 

16.88 

8 

6 

1 

7 

27 

Cranbrook 

200 

13.8 

12.56 

222 

16 

238 

16.4 

18.86 

3 

5 

— 

5 

22 

Dartford 

336 

9.2 

9.30 

521 

24 

545 

14.8 

15.54 

9 

16 

— 

16 

30 

Dover  ... 

136 

11.7 

10.77 

190 

9 

199 

17.1 

17.79 

3 

9 

— 

9 

46 

Eastry  ... 

249 

11.6 

11.14 

327 

22 

349 

16.2 

18.96 

7 

5 

1 

6 

18 

Elham  ... 

124 

13.8 

9.25 

123 

10 

133 

14.8 

17.47 

3 

3 

— 

3 

23 

Hollingbourn  . . . 

201 

12.9 

10.97 

226 

13 

239 

15.3 

16.68 

7 

4 

— 

4 

17 

Maidstone 

180 

10.3 

8.55 

292 

16 

308 

17.5 

17.85 

3 

4 

— 

4 

13 

Mailing 

408 

11.7 

11.12 

484 

27 

511 

14.7 

14.56 

10 

11 

— 

11 

22 

Romney  Marsh 

37 

8.4 

7.14 

74 

5 

79 

17.9 

18.80 

1 

3 

— 

3 

38 

Sevenoaks 

368 

11.3 

10.06 

500 

31 

531 

16.3 

17.12 

7 

12 

— 

12 

23 

Sheppey 

95 

10.8 

10.26 

152 

7 

159 

18.0 

18.36 

3 

4 

— 

4 

26 

Strood  ... 

223 

10.9 

10.03 

362 

29 

391 

19.0 

20.33 

1 

13 

1 

14 

36 

Swale 

241 

12.7 

10.93 

347 

12 

359 

18.9 

19.85 

9 

5 

1 

6 

17 

Tenterden 

80 

11.3 

9.04 

110 

5 

115 

16.2 

17.34 

5 

3 

— 

3 

27 

Tonbridge 

234 

10.7 

9.74 

306 

20 

326 

14.9 

14.76 

7 

7 

1 

8 

25 

Totals  in 

Rural  Districts 

3,590 

11.4 

— 

4,789 

276 

5.065 

16.1 

— i 

95 

117 

5 

122 

25 

Totals  in 

Urban  Districts 

13,776 

11.3 

— 

17,021 

823 

17,844 

14.7 

' ' 

375 

431 

26 

457 

26 

Totals  in 

County... 

17,366 

11.4 

— 

21,810 

1,099 

22,909 

15.0 

— 

470 

548 

31 

579 

26 

44 


Table  showing  the  Birth,  Death  and  Infantile  Mortality  Rates  in  Kent  from  1908.- 


Birth-rates  per  thousand 

Death-rates  per  thousand 

Infantile  Mortality  per 

of  the  population 

of  the  population 

thousand  live  births 

Y ear 

Urban 

Rural 

Urban 

Rural 

Urban 

Rural 

Districts 

Districts 

County 

Districts 

Districts 

County 

Districts 

Districts 

County 

1908 

22.5 

21.9 

22.3 

11.7 

12.5 

11.9 

89 

84 

88 

1909 

20.9 

22.6 

21.4 

10.6 

11.7 

10.9 

82 

77 

81 

1910 

19.8 

21.8 

20.4 

9.9 

11.5 

10.4 

79 

80 

79 

1911 

21.2 

19.8 

20.8 

12.9 

11.3 

12.4 

111 

103 

109 

1912 

20.8 

20.1 

20.6 

11.0 

9.7 

10.7 

78 

72 

76 

Average  of  five 
years  1908-1912 

20.9 

21.5 

21.1 

11.1 

11.5 

11.2 

88 

83 

87 

1913 

20.7 

20.9 

20.8 

11.1 

10.3 

10.9 

79 

80 

80 

1914 

20.4 

20.1 

20.3 

11.5 

10.2 

11.1 

79 

71 

77 

1915 

19.0 

18.7 

18.9 

14.7 

13.8 

14.6 

92 

82 

89 

1916 

20.8 

19.6 

20.4 

13.9 

13.3 

13.7 

75 

68 

73 

1917 

17.6 

17.1 

17.4 

14.2 

13.8 

14.1 

86 

77 

83 

Average  of  five 
years  1913-1917 

20.0 

19.4 

19.9 

13.2 

13.1 

13.2 

82 

75 

80 

1918 

17.2 

17.3 

17.2 

16.4 

15.7 

16.2 

80 

69 

77 

1919 

18.3 

17.5 

18.1 

12.7 

12.6 

12.7 

71 

64 

69 

1920 

24.2 

25.2 

24.5 

11.4 

11.2 

11.4 

61 

53 

68 

1921 

20.2 

19.5 

20.0 

11.6 

11.1 

11.5 

67 

60 

65 

1922 

18.7 

18.6 

18.7 

11.9 

11.3 

11.7 

58 

53 

57 

Average  of  five 
years  1918-1922 

19.7 

19.7 

19.7 

12.7 

12.4 

12.6 

67 

59 

64 

1923 

18.3 

18.1 

18.3 

10.7 

10.2 

10.6 

49 

47 

48 

1924 

16.6 

16.7 

16.6 

11.3 

10.8 

11.1 

66 

47 

53 

1925 

16.6 

16.3 

16.5 

11.5 

11.3 

11.5 

56 

56 

56 

1926 

16.2 

16.3 

16.2 

11.2 

10.6 

11.0 

67 

51 

55 

1927 

15.6 

15.1 

15.4 

12.2 

11.7 

12.1 

53 

51 

52 

Average  of  five 
years  1923-1927 

16.6 

16.5 

16.6 

11.4 

10.9 

11.3 

64 

50 

53 

1928 

15.4 

15.4 

15.4 

11.6 

11.2 

11.5 

48 

44 

47 

1929 

15.4 

15.1 

15.3 

12.9 

12.4 

12.8 

62 

57 

61 

1930 

15.2 

15.3 

15.2 

11.0 

10.7 

10.9 

45 

46 

45 

1931 

15.0 

14.9 

15.0 

11.8 

11.3 

11.7 

47 

48 

47 

1932 

14.6 

14.5 

14.6 

11.6 

11.6 

11.6 

60 

49 

50 

Average  of  five 
years  1928-1932 

15.1 

15.0 

15.1 

11.8 

11.5 

11.7 

51 

49 

50 

1933 

13.9 

14.5 

14.1 

11.7 

11.7 

11.7 

49 

49 

49 

1934 

14.3 

14.9 

14.5 

11.1 

11.9 

11.3 

48 

60 

49 

1935 

14.7 

14.6 

14.7 

11.0 

11.4 

11.1 

45 

40 

44 

1936 

14.7 

14.6 

14.7 

11.1 

12.0 

11.3 

46 

51 

47 

1937 

14.8 

14.4 

14.7 

11.2 

11.9 

11.3 

50 

47 

49 

Average  of  five 
years  1933-1937 

14.6 

14.6 

14.6 

11.2 

11.8 

11.3 

47 

47 

47 

1938 

15.1 

14.4 

16.0 

10.6 

11.4 

10.8 

43 

46 

43 

1939 

15.2 

14.6 

15.1 

11.3 

11.5 

11.3 

36 

43 

37 

1940 

15.4 

13.7 

16.0 

13.8 

12.3 

13.5 

43 

47 

44 

1941 

16.3 

14.6 

15.1 

13.8 

12.8 

13.6 

43 

42 

43 

1942 

17.9 

17.0 

17.7 

12.7 

12.5 

12.7 

42 

43 

42 

Average  of  five 
years  1938-1942 

16.7 

14.8 

15.5 

12.4 

12.1 

12.3 

41 

44 

42 

1943 

18.6 

17.4 

18.3 

13.0 

12.6 

12.9 

41 

37 

40 

1944 

20.3 

19.2 

20.1 

13.5 

13.2 

13.4 

47 

42 

46 

_ 1945. 

18.5 

17.1 

18.2 

12.5 

12.1 

12.4 

38 

30 

37 

1946 

21.4 

20.6 

21.2 

11.7 

12.1 

11.8 

34 

32 

33 

1947 

21.7 

21.5 

21.6 

12.0 

12.4 

12.1 

34 

38 

35 

Average  of  five 
years  1943-1947 

20.2 

19.2 

20.0 

12.5 

12.5 

12.6 

38 

36 

38 

1948 

17.6 

18.6 

17.8 

10.7 

10.8 

10.7 

26 

26 

26 

1949 

16.3 

17.4 

16.5 

11.6 

11.8 

11.6 

26 

30 

27 

1950 

14.7 

16.1 

15.0 

11.3 

11.4 

11.4 

26 

25 

26 

45 


Table  4. — Showing  the  Number  of  Cases  of  Infectious  Disease  among  the 
Civil  Population,  notified  in  each  of  the  Urban  Districts  in  the  County  of  Kent 
during  the  year  1950. 


DISTRICT 

Small-pox 

1 Diphtheria  (including 

[ Membranous  Croup). 

Erysipelas 

Scarlet  Fever 

Enteric  Fever  j 

Puerperal  Pyrexia  j 

Acute 

Poliomyelitis 

including 

Acute 

Polio- 

encephalitis 

Acute 

Encephalitis 

Meningoccal  Infection 

Ophthalmia  Neonatorum 

Respiratory  : 

| Tuberculosis 

Other  forms  of 

| Tuberculosis 

Acute  Pneumonia 

| (Primary  or  Influenzal)  i 

i Measles 

Whooping  Cough 

Dysentery  ! 

Chicken-pox  ’ 

Malaria  >j 

| Infective 

Post- 

Infectious 

Paralytic 

Non- 

Paralytic 

Ashford  U.  ... 



— 



20 





1 



— 







10 

2 

7 

311 

66 

— 

— 

— 

Beckenham  B. 

— 

— 

13 

93 

3 

7 

7 

— 

— 

— 

1 

16 

74 

5 

28 

193 

210 

14 

78 

— 

Bexley  B. 

— 

— 

22 

150 

3 

2 

14 

5 

— 

— 

1 

1 

lie 

12 

32 

304 

281 

1 

— 

— 

Broadstairs  U. 

— 

— 

5 

33 

— 

1 

5 

— 

— 

— 

— 

— 

7 

5 

12 

297 

74 

20 

329 

— 

Bromley  B. 

— 

1 

8 

115 

1 

21 

7 

7 

— 

— 

3 

2 

85 

3 

53 

368 

113 

3 

— 

— 

Chatham  B.  ... 

— 

— 

20 

85 

— 

9 

1 



— 

— 

— 

— 

84 

16 

28 

567 

137 

20 

— 

— 

Chislehurst  U. 

— 

— 

13 

275 

1 

4 

13 

14 

— 

— 

— 

— 

94 

5 

44 

338 

461 

21 

— 

i 

Crayford  U.  ... 

— 

— 

6 

35 

1 

3 

4 

2 

— 

— 

1 

— 

54 

2 

11 

122 

67 

1 

3 

— 

Dartford  B.  ... 

— 

— 

8 

52 

— 

1 

6 

8 

— 

— 

— 

1 

71 

7 

16 

476 

49 

9 

469 

— 

Deal  B. 

— 

— 

1 

15 

— 

— 

2 



— 

— 

— 

— 

13 

4 

13 

41 

56 

— 

— 

— 

Dover  B. 

— 

5 

14 

20 

— 

2 

6 

9 

— 

— 

3 



34 

6 

42 

368 

162 

— 

— 

— 

Erith  B 

— 

— 

2 

59 

— 

— 

6 

1 

— 

1 

— 

3 

97 

6 

35 

261 

125 

2 

? 

— 

Faversham  B. 

— 

■ 

2 

34 

— 

— 

1 



— 

— 

1 

— 

4 

5 

8 

373 

49 

— 

— 

— 

Folkestone  B. 

— 

1 

26 

47 

— 

— 

3 



— 

— 

1 



44 

10 

55 

130 

125 

— 

— 

— 

Gillingham  B. 

— 

— 

16 

82 

— 

— 

1 

1 

— 

— 

— 

— 

65 

10 

54 

211 

201 

— 

— 

— 

Gravesend  B. 

— 

— 

6 

63 

1 

1 

8 

1 

— 

— 

— 

1 

65 

9 

15 

194 

89 

2 

— 

— 

Herne  Bay  U. 

— 

— 

1 

33 

— 

— 



— 

— 

1 

— 

— 

11 

3 

27 

576 

31 

6 

29 

— 

Hythe  B. 

— 

— 

1 

4 

— 

— 

1 

— 

— 

; 1 

— 

— 

5 

— - 

2 

19 

3 

— 

— 

Lydd  B 

— 

— 

1 

— 

— 

1 

— 

— 

— 



— 

1 

1 

— 

3 

7 

7 

— 

— 

— 

Maidstone  B. 

— 

2 

5 

127 

— 

1 

1 



— 

— 

3 



56 

11 

3 

775 

47 

4 

10 

— 

Margate  B.  ... 

— 

1 

4 

71 

— 

1 

5 

1 

— 

— 

— 



38 

26 

4 

577 

35 

— 

— 

— 

New  Romney  B. 

— 

— 

1 

1 

— 

— 



— 

— 

— 

— 

— 

1 

— 

2 

64 

36 

— 

— 

— 

Northfleet  U. 

— 

— 

3 

82 

1 

1 

4 



— 

— 





23 

4 

16 

98 

74 

— 

— 

— 

Orpington  U. 

— 

— 

14 

126 

— 

13 

4 

66 

— 

— 

3 

— 

42 

8 

44 

250 

297 

29 

— 

2 

Penge  U. 

— 

— 

9 

15 

— 

— 

3 

1 

— 

— 

1 

— 

40 

3 

6 

390 

204 

1 

— 

— 

Queenborough  B.  ... 

— 

— 

— 

20 

— 

— 

— 

— 

— 

— 

— 

— 

2 

— 

1 

3 

60 

— 

— 

— 

Ramsgate  B. 

— 

— 

8 

57 

— 

3 

1 

— 

— 

— 

1 

1 

31 

3 

12 

567 

307 

2 

— 

— 

Rochester  C. 

— 

— 

11 

37 

— 

1 

2 



— 







40 

10 

55 

374 

138 

1 

— 

— 

Sandwich  B.... 

— 

1 

3 

3 

— 

— 





— 







3 

— 

1 

50 

4 

— 

4 

— 

Sevenoaks  U. 

— 

— 

2 

7 

— 

— 





— 

1 





6 

1 

— 

59 

20 

— 

— 

— 

Sheerness  U. 

— 

— 

7 

22 

— 

4 





— 







10 

2 

3 

4 

91 

— 

— 

— 

Sittingbourne  U. 

— 

— 

9 

38 

— 

1 

2 

— 

— 

— 

— 

— 

19 

5 

1 

540 

86 

— 

— 

— 

Southborough  U. 

— 

— 

— 

5 

— 

— 

1 

— 

— 

— 

— 

— 

10 

— 

2 

3 

10 

5 

— 

— 

Swanscombe  U. 

— 

— 

6 

61 

— 

— 



1 

— 

— 

1 



12 

1 

20 

243 

63 

— 

— 

— 

Tenterden  B. 

— 

— 

— 

1 

— 

— 





— 

— 

— 

— 

5 

1 

2 

20 

1 

— 

— 

— 

Tonbridge  U. 

— 

— 

1 

13 

— 

— 

4 

1 

— 

— 

— 

1 

22 

7 

12 

12 

4 

1 

— 

— 

Tunbridge  Wells  B. 

— 

— 

9 

33 

— 

3 

4 

1 

— 

— 

— 

— 

18 

4 

9 

39 

11 

1 

— 

— 

WhitstableU. 

— 

— 

9 

61 

— 

1 

— 

— 

— 

— 

— 

— 

9 

1 

14 

218 

23 

— 

— 

— 

Totals  in  Urban 

Districts 

— 

11 

266 

1995 

11 

81 

117 

119 

— 

3 

20 

27 

1321 

196 

692 

9442 

3817 

143 

922 

3 

+ 

46 


Table  5. — Showing  the  Number  of  Cases  of  Infectious  Disease  among  the 
Civil  Population,  notified  in  each  of  the  Rural  Districts  in  the  County  of  Kent 
during  the  year  1950. 


DISTRICT 

Small-pox 

Diphtheria  (including 
Membranous  Croup) 

Erysipelas 

Scarlet  Fever 

Enteric  Fever 

Puerperal  Pyrexia 

Acute 

Poliomyelitis 

including 

Acute 

Polio- 

encephalitis 

Acute 

Encephalitis 

Meningococcal  Infection 

Ophthalmia  Neonatorum 

Respiratory 

Tuberculosis  ! 

Other  forms  of 

Tuberculosis 

Acute  Pneumonia 

(Primary  or  Influenzal) 

Measles 

Whooping  Cough 

Dysentery  J 

Chicken-pox  | 

Malaria 

Infective 

Post- 

Infectious 

Paralytic 

Non- 

Paralytic 

Ashford,  East 

— 



3 

9 

— 

— 

1 

' 

— 

— 





5 

6 

47 

58 

_ 

Ashford,  West 

— 

— 

1 

7 

— 

— 

2 

— 

— 

— 



— 

6 

— 

3 

61 

7 



Bridge-Blean 

— 

— 

4 

26 

— 

4 

2 

— 

— 

— 

— 

— 

21 

5 

13 

150 

85 



Cranbrook  ... 

— 

2 

4 

33 

— 

1 

2 

— 

— 

— 

— 

— 

9 

— 

11 

45 

21 

5 



Dartford 

— 

— 

7 

28 

— 

1 

3 

1 

— 

— 

1 

— 

55 

1 

25 

199 

93 

3 



Dover 

— 

— 

— 

2 

1 

— 

1 

— 

— 

— 

— 

— 

10 

3 

2 

99 

20 



Eastry  

— 

1 

2 

12 

— 

1 

2 

— 

— 

— 

— 

1 

15 

6 

10 

89 

36 

— 

Elham  

— 

— 

— 

6 

— 

— 

— 

— 

— 

— 

— 

— 

3 

— 

3 

57 

16 

— 

— 

Hollingbourn 

— 

— 

— 

13 

— 

— 

2 

— 

— 

— 

— 

— 

10 

3 

2 

117 

19 

— 

— 

— 

Maidstone  

— 

1 

1 

25 

— 

1 

3 

1 

— 

— 

1 

— 

10 

3 

26 

144 

16 

7 





Mailing  

— 

— 

3 

22 

— 

— 

4 

1 

1 

— 

— 

— 

34 

13 

9 

154 

39 

— 

Romney  Marsh 

— 

— 

1 

2 

— 

— 

— 

— 

— 

— 

— 

1 

2 

— 

3 

85 

27 

— 

Sevenoaks  ... 

— 

— 

10 

29 

— 

— 

8 

7 

— 

— 

— 

— 

19 

6 

82 

139 

145 

— 

Sheppey 

— 

— 

5 

27 

— 

1 

— 

2 

— 

— 

— 

— 

6 

5 

15 

13 

87 

2 

1 

Strood 

— 

— 

1 

27 

— 

— 

— 

1 

— 

— 

— 

— 

19 

6 

1 

52 

51 

4 

— 

Swale 

— 

— 

4 

77 

— 

— 

1 

— 

— 

1 

— 

— 

7 

1 

18 

466 

89 

1 

— 

Tenterden  

— 

— 

— 

3 

— 

1 

1 

— 

— 

— 

— 

— 

3 

2 

1 

9 

1 

— 

Tonbridge 

— 

1 

6 

22 

— 

9 

— 

— 

— 

— 

— 

— 

21 

6 

8 

45 

45 

— 

Totals  in  Rural 

Districts 

— 

5 

52 

370 

1 

19 

32 

13 

1 

1 

2 

2 

255 

60 

238 

1971 

855 

22 

1 

Totals  in  Urban 

Districts 

— 

11 

266 

1995 

11 

81 

117 

119 

— 

3 

20 

27 

1321 

196 

692 

9442 

3817 

143 

922 

3 

Totals  in  County 



16 

318 

2365 

12 

100 

149 

132 

1 

4 

22 

29 

1576 

256 

930 

11413 

4672 

165 

922 

4 

Deaths,  1950 — - 

r-» 

Urban  ... 

— 

2 

? 

— 

? 

? 

1 

0 

? 

? 

? 

— 

354 

42 

416 

4 

6 

? 

? 

? 

Rural  

— 

1 

? 

— 

? 

? 

3 

? 

p 

? 

— 

100 

9 

119 

2 

1 

? 

? 

? 

County  

— 

3 

? 

— 

? 

? 

1 

3 

? 

? 

? 

— 

454 

51 

535 

6 

7 

? 

? 

? 

Table  6. — Showing  causes  of  deaths  in  the  URBAN  DISTRICTS  of  Kent  during  the  year  1950. 


Totals  in  County  

Totals  in 

Urban  Districts  

Totals  in 

Rural  Districts  

Ashford,  East  

Ashford,  West  

Bridge-Blean 

Cranbrook  

Dartford  

Dover 

Eastry  

Elham 

Hollingbourn 

Maidstone  

Mailing  

Romney  Marsh 

Sevenoaks  

Sheppey  

Strood  

Swale 

Tenterden  

Tonbridge  

DISTRICT. 

454 

— 

364 

100 

Q0O5CO<ICO^tO^COtOH-COtOOxtO^H-^ 

Tuberculosis,  respiratory 

Ox 

to 

CO 

-1  1 ~«l  IhIhI  -|  I Ul  I 

Tuberculosis,  other 

00 

to 

CO 

CO 

1 ~l  1 1 »l  1 U 1 1 

Syphilitic  disease 

CO 

to 

- 

1 1 1 1 1 1 1 1 1 1 1 - 1 1 1 I 1 1 

Diphtheria 

-a 

05 

H- 

1 1 ii  1 1 1 i 1 1 1 1 1 ii  k-i  i 

Whooping-cough 

Ox 

4^ 

- 

1 1 1 1 -1 11 1 1 1 1 1 1 II 1 1 

Meningococcal  infections 

t— * 

CO 

o 

CO 

MMIM-MM-MM- 

Acute  poliomyelitis 

05 

to 

1 ! -1  1 -1  1 1 1 1 1 1 1 1 1 1 1 

Measles 

CO 

<D 

CO 

00 

I | | „l  h-U!  1 1 ~|  Ii 

Other  infective  and 
parasitic  diseases 

472 

370 

102 

OlCOO5COCOO5tO^COOxOx^3COCOtO00rf**^‘ 

Stomach 

Malignant  neoplasm 

438 

353 

00 

Ox 

1 SO 

Lung,  bronchus 

311 

240 

tOH-oocnH-05H-^jtoootococooooxH-05to 

Breast 

126 

101 

to 

Ox 

wlco>-|wllf>.l-it-*-lo|lf».w|  1 1 

Uterus 

1629 

1300 

329 

to  ►— 1 H- < CO  I^HMHtOHCOHtOtOM 

MOOQ0^0500xW05000MtOWCOMOM 

Other  malignant  and 
lymphatic  neoplasms 

00 

Ox 

to 

►— 

CO 

I ►—  1 bo  E 00  ^ I 1 ! I I to  I 

Leukaemia,  aleukaemia 

119 

CO 

to 

00 

| Ol  | itkHMHWHiliHMHH 

Diabetes 

2305 

1854 

1 

451 

^ COtO  OX  ^WtCHtOH-WtOtOHM 

tOO5rfi».rf^tf*.CO^Oxt0O5COCO00rf^COOXCO^ 

Vascular  lesions  of 
nervous  system 

1890 

1517 

373 

CO  ton-  4^  WMh-MtOtOCOtOtOMM 

OOCOOOlOOCOMODOSOOOxWOOSH^tOOS 

Coronary  disease,  angina 

579 

462 

117 

1 H-  I ' to 

00  | 05  CO  to  | 050l^t000CX)OW05C005 

Hypertension  with 
heart  disease 

3563 

2795 

768 

^ M ^ tji.  to  05  v103C0WO5MM»^^WCO 

C0CD<I004^4».<I4».Ot04^00C0t005t0OCC> 

Other  heart  disease 

630 

497 

133 

(-•  tOMM  H-  h- 

oowoson-OMOtotoaiMtoo^ooMox 

Other  circulatory  disease 

3 05 

00 

CO 

CO 

CO 

1 1 | i- 

Influenza 

535 

416 

119 

►—  I •—  H-  H- 

CO  to  Ox  00  05  CO  | *4O5^C0tO^tOC0O5(^t0 

Pneumonia 

728 

Ox 

00 

00 

140 

>— * •— * »— • to  ' )—* 

4^C0t0t00500C0O00C>C0C005OC00x03H- 

Bronchitis 

138 

114 

to 

1 Itotototolcn^-H-Itotow*-!  1 i- 

Other  diseases  of 
respiratory  system 

192 

156 

CO 

05 

to  1 co  to  to  to  1 -j  i*.  1 to  to  ►-  to  >— 

Ulcer  of  stomach  and 
duodenum 

00 

Ox 

05 

05 

CO 

bo  1 tO  tO  1 HHM  | h-  tO  ►-  1 tO  1 >-< 

Gastritis,  enteritis  and 
diarrhoea 

Ox 

00 

to 

•4 

to 

en  to  >£■  if>-  *-  cn  1 oocntf»-if>.wi-‘-jtooo(f».en 

Nephritis  and  nephrosis 

H- 

138 

CO 

co 

to  1 >(>-1  to  es  1 to  1 co  to  co  1 4*.  CO  to  to 

Hyperplasia  of  prostate 

\ H— 

i ° 

00 

to 

1 1 I 1 1 1 1 Ul  1 1 1 1 1 1 1 ~ 

Pregnancy,  childbirth, 
abortion 

j H- 

CO 

05 

110 

to 

05 

to  1 ►-  to  to  1 1 | tO  t-  CO  | *»•  | CO 

Congenital  malformations 

1592 

1259 

333 

to  CO  COtOMHMHtOHMMM 

C0tOCOC0COO5O5OOOC0O*4OOOO^JtOCO^J 

Other  defined  and 
ill-defined  diseases 

124 

CO 

to 

CO 

to 

tol  *-  >—  to  os  1 enco^.|  eoh-l  >— ■ to  >— • 1 

Motor-vehicle  accidents 

307 

249 

Ox 

oo 

CO  to  CO  CO  to  to  1 H^cocol  Ol  tOOT  V-  1 CO 

All  other  accidents 

155 

129 

to 

05 

►-I  tot-^-eol  cntOH-l  to  to  I co 

Suicide 

o 

00 

to 

1 Ul  1 1 1 1 1 1 1 1 -1  1 1 1 I 

Homicide  and  operations 
of  war 

17366 

13776 

3590 

to  to  to  CO  rf^MMh-tOMCOWtOMM 
COCO^tOCOOJWOOOOWl^WWOOCO^ 
^OhC00x00400Oh^C0O5  05OmC0i^ 

All  causes 

Table  7. — Showing  causes  of  deaths  in  the  RURAL  DISTRICTS  of  Kent  during  the  year  1950. 


Table  8.— SHOWING  CAUSES  OF  DEATH  AT  DIFFERENT  AGE  PERIODS  IN  THE  COUNTY  OF  KENT  DURING  THE  YEAR  1956. 


